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THE SACRED HOLLOW 


EYOND the hospitals, hidden beneath the 


white road in the Sacred Hollow, our dear 
lads lie, taking their long sleep among the grey 
sand-dunes above the mouth of the wide grey 
river. Like companies upon parade the graves 
stand in squares and long, straight lines, row 
upon row, looking patiently always over the 
Channel towards home. From early morning 
the sun shines down upon their immovably 
straight and orderly formation, and in the even- 
ing stretches its last warm rays tenderly over 
them, veiling them lovingly with beautiful golden 
light. In each grave two soldiers sleep, and at 
the head, bearing their names, two small grey 
stand. Beneath their names, 
at the foot of each cross, in vases embedded in 
the earth, many gaily coloured flowers bow and 
sway in the gentle wind. On the breast of the 
crosses—like stars and medals on a hero’s breast 
—the lilies and roses of the memorial wreaths 
glow from among their dark leaves, telling of 
Victory, of rejoicing over pain that is past. And 
down the centre of every grave, planted by loving 
hands, little green trees and tiny flowers tell of 
Remembrance. Below the and beneath 


wooden crosses 


graves 





the sand-dunes the river breaks in long ripples 
on the green marshes, and whispers of Hope as 
its blue-grey waters flow slowly out to sea. 
The Easter morning sun shines with dazzling 
light over the white graves and on the white 
paths between, brightening to a soft silver 
the grey sand of the surrounding low sloping 
banks. It burns, too, on the high yellow sand- 
hills, frowning across the long white road that 
runs by the head; and the flat green fields, level 
with the top of the right bank, shimmer emerald 
in the light. On the left bank, between the 
branching shadows of the tall dark pines watch- 
ing over the graves like sentinels on guard, the 
sunny light falls, turning the brown needles into 
luminous yellow balls. And out over the wide 
river the radiant light flows, deepening the re- 
flection of the black sails of the fishing-boais 
returning to the harbour and making silvery- 
golden flashes and sparkles on the breaking 
ripples of the blue-grey tide that glows pink 
where it flows shallow over the sunken sand-bars. 
High inthe blue sky the larks are singing their 
morning and faintly from the distance 
comes the sound of soldiers’ voices rising and 
falling, singing a triumphant Easter hymn. 
Brightly over the flowers, dancing in a hundred 
rainbow-coloured rings on the white mounds blue 
and scarlet butterflies are fluttering. Every- 
where above and around the thought-encircled 
graves the sunshine flows. The Dead Soldiers’ 
Hollow is full of light and happy sound and 
colour, and seems no longer a place of sorrow, 
but of joy. The silent khaki-clad figures 
slowly wheeling the laden flag-covered bier down 
the white path do not disturb the joyful peace. 
Before the bier, with bowed head, a white-robed 
reader’ walks, holding open in his hands a little 
book and chanting in a deep voice solemn words 
about Life, and Death, and Joy beyond the tomb. 
After a little while the buglers sound the 
Last Post beside the open grave, and presently 
the long concluding note rings out. 


songs, 


J. M. 


ALL NEWSAGENTS SUPPLY “ THE 
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NURSING NOTES 


ROYALTY AT BETHNAL GREEN. 


HE KInG AND QUEEN paid an informal visit 

on Saturday to the Military Hospital at 
Bethnal Green. They were received by the O.C., 
Lieut.-Colonel Hurry Fenwick, and by the matron, 
Miss Dodds, who afterwards conducted them 
through the institution, where they visited many 
of the wards—which here are quaintly named after 
the virtues, Fortitude, Innocence, and so on—and 
talked to the patients. The medical staff were 
presented to their Majesties, the King expressing 
his appreciation of the fact that two American 
doctors were among them. The night nurses 
lined up in the corridor as they passed, and the 
Queen, who was rather amused to hear that they 
had specially requested permission ‘to get up, 
smiled as she passed, and remarked, “ Now they 
must all go back to bed.’’ They went. All 
patients well enough to be up had assembled in 
the large dining-room, which is a concert-room 
or theatre for week-day occasions and a church 
on Sundays, and which looked very fine with all 
the Allied and overseas flags hung ready for 
Sunday service. The King paid special attention 
to the technical work of the hospital, and in- 
spected the apparatus—high-frequency Simpson 
are light, magnetic appliances in operation—and 
was specially interested in the Carrel Dakin treat- 
ment; a ghastly: wound was in rapid process of 
healing, and he questioned the patient closely. 
What interested him most was the wax treatment 
for trench foot. He watched one patient while 
his foot was dried with an electric fan, then 
painted with wax, covered with a thin film of 
cotton-wool, and coated with wax again. The 
man, encased in a radiant heat bath, was pleased 
when the Queen looked over the barrier and 
talked to him, but he said wistfully he wanted to 
see the King as well, and, hearing this, the King 
paid him a visit too. Before leaving, their 
Majesties inspected the kitchen and shook hands 
with the cook. 


TRAINING OF V.A.D.’S. 


AmonG other suggestions for the future training 
of women’s V.A. Detachments, a writer in. First 
Aid proposes: “that the civil hospitals be ap- 
proached officially with a view to their admitting 
V.A.D. members for a short course of training 
annually, either in the wards or out-patient depart- 
ments, or other departments connected with the 
special sphere of work for which they were volun- 
teering. As regards work in the wards, certain 
hospitals in London—London, Charing Cross, the 
Royal Free, and others—have thrown open their 
wards to .V.A.D. members since December, 1910, 
and it is impossible to exaggerate the value of 
the experience thus gained when the present war 
broke out.’’ We are not sure that matrons in 
general will endorse this view. Some of them 
have expressed the opinion that volunteers with 
no hospital experience at all are of more use than 
those with a little. 





THE MORAL QUESTION. 

Tue wise and thoughtful article by Dr. 
Walker in the April Englishwoman should bi 
by everyone. Dr. Walker deals with “ki 
Proposals on the Moral Question,’’ and b 
with a warning against the alarmist with 
zeal than discretion and the “something mu 
done ’’ attitude. In judging of any propos 
deal with the prevention of venereal diseas: 
allied subjects, she writes, we must put 
questions: (1) Will it apply fairly, with 
justice, to men as well as to women, to ri 
well as to poor? (2) Will it tend to increas 
not to undermine, the powers of self-cont 
Will it help to lift the morals of the nation 
higher plane? After considering the claus 
the proposed Bill now before a grand commit! 
of the House of Commons from this standp 
Dr. Walker concludes with a quotation fro: 
article in the Times by Dr. Helen Wilson: 
ultimate remedy is the acceptance of a 
standard of morality for men and women, and the 
recognition that man is meant to be the n 
and not the slave of his body. There are tl! 
sands of men, both in the Army and out 
who know this, and for whom the street 
London have no dangers.’”’ 

A FORTY-EIGHT HOUR WEEK. 

Tue forty-eight hour week for nurses- 
of the eight-hour day—is discussed in 
American Journal of Surgery by Dr. Ira S. \ 
He argues that “professional life is largel 
tinguished from industrial 


a Val 


duties b: 
large element of personal service enterins 
it.”’ On this ground alone he would cond 
the California eight-hour law and other s 
laws proposed for enactment in Washingtor 
other States. Other objections are that it does 
not provide adequate time for instruction of pupil 
nurses; that it is to the detriment of the 
patients, particularly after serious operations and 
during the course of obstetrical and puerperal 
care, and that it requires too great an increase 
in the number of available nurses. “The union 
principle does not recognise the possibility cf per 
sonal service and self-sacrifice. It lowers the 
levels of nursing education and hampers the 
development of the nursing profession. The | igh 
ideals which the public has come to expect from 
nurses will be distinctly lowered by reducing the 
status of a trained nurse to that of an ordinary 
eight-hour day labourer.’’ 

A MINISTRY OF HEALTH. 

Aut nurses and health workers will welcor 
proposal of the new President of the 
Government Board (Lord Rhondda) for a M 
of Health. It is, indeed, a measure ov 
for with the growth of welfare agencies ther 
been inevitable waste of personnel and ma 
In the face of the national need for a great 
saving crusade, the urgency of the case is 
whelming if we are to avoid this waste ané 
vent “treading on one another’s toes ’’—i 
words, to avoid overlapping. The new M 
of Health will concentrate, we take it, on 
schemes, and we are very glad to note that 


mere 
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Rhondda is going to link up the general practi- 
tioners of the country in his scheme, since their 
opportunities for studying the onset of disease are 
only equalled by those of the district nurse. 
he suggestion of a Minister of Public Health 
referred to in our columns sonfe months 
and has always had our support. Whether 
department should be under the control of 
L.G.B. is, however, open to question. The 
ish Medical Journal argues that it should not, 
nd at a conference of insurance representatives 
he Central HaJjl, Westminster, on Saturday, 
Kingsley Wood, L.C.C. (member of the 
ional Insurance Advisory Committee), re- 
ded the conference that when the present 
‘ime Minister launched the National Insurance 
heme it was his great ideal that it should be 
foundation of a great Ministry of Public 


lealth without any taint of pauperism, and that 
declined to associate his measure with the poor 


FIGHTING SLUM CONDITIONS. 

A VALUABLE warning is given by Dr. John 
Brownlee (in a report to the Statistical Society) 
that we must not allow infant welfare to become 
a social fad, and neglect the underlying causes, 
such as slum environment, of infant ill-health. 
He says: “The saving of infant life, if that life 
has to be lived under conditions which are not 
compatible with health, is a doubtful advantage 
to the community.’’ Health is not possible 
under slum conditions, and slum areas cannot 
be cleared until other accommodation is provided. 
Dr. Brownlee thinks the efforts of child welfare 
societies might be directed towards this provision 
of healthy surroundings for little ones whose 
health is beginning to be adversely affected by 
unhealthy environment. 


TO SCOTTISH NURSES. 

general notice to a number of Scottish 
nurses, sent out by Miss Rundle, informing them 
of the loss of their application forms in transit by 
post from London to Edinburgh, has arrested 
attention, mingled with curious interest. The 
package, which was registered, cannot be traced 
as having reached the General Post Office, Edin- 
burch. Meanwhile, Miss Rundle’s notice has had 
some practical effect. Not a few of the applicants 
have been quick enough to repeat their applica- 
tions, and it is hoped the remainder will follow. 
A list of the nurses whose applications were lost 
will be found on p. i. of the Advertisement 
Supplement. 


THE COLLEGE AND THE POOR LAW. 

Jupemne by the highly successful meeting of 
poor law nurses at Birmingham last week, the 
College of Nursing scheme only needs to be ex- 
plained to be welcomed whole-heartedly. A good 
leal has been said and written about questions 
“posers ’’ some people call them), which it would 
be difficult for the “College people ’’ to answer; 
but it seems that Miss Rundle at that meeting 
drew the fangs of the opposition by taking the 
“questions ’’ as her text and disposing of them 
quite satisfactorily. 
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EVENTS OF THE WEEK 
April 4th, 1917 
“IR DOUGLAS HAIG reports that during the 
month of March we have taken in raids, and in 

local operations during the enemy’s retirement, 1,239 
German prisoners, including sixteen officers, and have 
also captured three field guns, twenty-five trench 
mortars, sixty machine-guns, and a quantity of other 
war material. Throughout the week we have con- 
South of Arras we 
out raids, and later, on a ten-mile 
front from near Arras to the Bapaume-Cambrai road, 
we made a big attack which made us masters of 
several villages, including Croisilles. Still further 
south we have pushed steadily eastward, taking over 
a dozen villages. We are now two miles west of 
St. Quentin. We are everywhere getting near the new 
line of fixed trenches. Elsewhere we have 
out many successful raids—to the east of 
Arras, near Roclincourt and Givenchy, to the east of 
Ypres, and near Neuville-St. Vaast and Neuve 
Chapelle. 

The French are also advancing, and are two miles 
south-west of St. Quentin. Between the Oise and the 
Ailette they have made rapid progress against a stout 
German resistance. They have reached the Coucy 
plateau, and the western part of St. Gobain forest 
This advance restored to them n ; i r 
the heaps of ruins that represent them. 

The Germans carried away with them all 
treasures and the furniture from the old French 
chateaux and the better-class houses before blowing 
these up or setting them on fire. They also leave 
behind them hidden traps with explosives for the 
sritish and French advancing troops. In this way an 
explosion took place in Bapaume, in which two French 
South of the Ailette the French 
German long-range 
guns threw some shells into Soissons. In Champagne 
several German attacks were repulsed. The French 
have regained some ground north-west of Verdun 

Dunkirk was shelled by a German torpedo-boat; two 
people were killed. A British patrol-boat was sunk 
off Lowestoft by a German boat. Twenty-five British 
ships were sunk by submarine during last week. 

The Admiralty reports that on February 9th a 
British transport struck a mine off the South African 
coast. Two steamers were immediately dispatched, 
and all were saved and the ship towed into a harbour 
A Cunard liner was torpedoed and sunk in the 
Atlantic, 320 miles from land. It had on board the 
crew of another British ship torpedoed the previous 
day. They all put off in five boats, two of which 
reached Spain, but the other three have not been 
accounted for. A new German raider is at large in 
the Atlantic disguised as a sailing vessel. It has 
already sunk eleven ships, several of which had 
cargoes of grain for us. 

The British have gained a brilliant victory in 
Palestine; besides 900 prisoners the General ip Com- 
mand and the whole of the Divisional Staff were 
captured. 

The Turks have suffered a 
potamia. Our forces are now sixty miles north-east 
of Bagdad. On their side the Russians have made 
a big advance, and we are reported to be only seventy 
miles apart now 

Three great demonstrations were held in London 
on Saturday to celebrate the freedom of Russia. The 
effects of the Russian Revolution are finding an echo 
in Germany. For the first time since the war began 
all the Socialists united in voting against the Emer- 
gency Budget Bill in the Reichstag 

President Wilson has advised U.S 
declare war on Germany. 

A Bill is before Parliament by 
rejected men are to be re-examined 
need of more men. 
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By James Burnet, M.A.. 


MUMPS FROM THE NURSE’S POINT OF VIEW 






M.D., C#.B., M.R.C.P.E. 


Lecturer on Materia Medica and Pharmacy, and Interim Lecturer on Practice of Medici 
2 | icine, 


burgh.) 


UMPS is an acute contagious disease char- 

acterised by painful enlargement of the 
parotid glands. These glands are situated on 
the side of both cheeks, and extend from the 
level of the outer ear to the angle of the lower 
jaw. They are concerned in the production 
of the salivary secretion, or saliva, as it is 
commonly termed. Connected with each of 


the glands is a small duct, which opens into the 
mouth at the level of the second upper molar 
tooth. The organism of mumps in all probability 
gains an entrance either through the mouth or 
perhaps the nose; thence it travels aiong the 
duct to the parotid glands, which secondarily 
enlarge as a result of the infection. 

This disease is much more common during the 
and especially in 


colder months of the year, 
spring. It is distinctly epidemic in character, 
and schools are commonly the centres for the 


spread of infection. The disease is rarely met 
with under the age of two years, but after that 
the frequency rises till the fifteenth year, when 
the incidence rate becomes distinctly smaller. 
Unfortunately, adults, especially between the 
ages of twenty and thirty, are by no means im- 
mune. Infection, as a rule, is direct—that is to 
say, from one patient to another—but it is be- 
lieved that the infection may be carried in certain 
instances by a third party or even by letters and 
toys or by clothing which have become infected. 
Males are specially liable to the disease, but, of 
course, females also suffer during epidemics. An 
attack of mumps in childhood usually protects 
the patient for the rest of his or her life, but a 
few instances of second attacks are to be found 
scattered throughout the literature. 

The incubation period of mumps is a some- 
what long one. According to most writers, it is 
stated to be from eighteen to twenty-two days. 
That is to say, this number of days represents 
the interval of time which must necessarily 
elapse between the patient’s exposure to infec- 
tion and the onset of the attack. Our experi- 
ence of at least one epidemic is that in quite a 
number of cases the incubation period is much 
shorter—in some cases as short as seven days, 
and in quite a large proportion the incubation 
period was well under sixteen days. As so often 
happens, statements of this kind are copied by 
one writer from another without necessarily any 
personal or original observations having been in- 


dependently made. 

A few days before the parotid swellings appear, 
the patient experiences more or less pain in this 
locality, the tongue is furred, the appetite is 
lost, and the patient feels more or less out of 
sorts generally. The swelling starts in one gland 
first, and after three or four days the other one 
as well. In some cases the 


becomes involved 


glands below the jaw (known as the submay 
glands) are also affected. Swallowing is dist 
painful, and it may even be difficult or 

sible in some cases for the patient to ope: 


mouth. The act of mastication or chew ¢ 
also rendered troublesome and even painful 
Pain is often experienced shooting up to the ears 
In most cases the temperature is only sl 

raised and the pulse moderately quickened \t 
the end of a week or even less the disease ri es 
its height, and during the following week th: 


swelling and symptoms gradually abate, 
recovery is usually complete in from a y ) 
a fortnight in ordinary uncomplicated ca 
mumps. 

The disease generally runs a favourable rst 
and terminates in complete recovery. Unfor 
tunately, however, complications which ar re 


or less serious in their nature are by no means 
unknown, and are specially frequent in Ses 
occurring during puberty and in adult life. Is, 
in the male, inflammation of the testicle may 
follow and may result in sterility. In the le 


the ovaries and breasts may suffer. Such inflan 
matory complications are always much mor 
serious in their import than the original d se 
which caused them, and, besides, they occasion 


much pain and distress to the patient, while their 
after-effects may be very far-reaching. Inflam- 
mation of the kidneys is also sometimes en 
countered during epidemics, and we recently met 
with two cases of chronic kidney disease, bot! 
girls, in which the origin was an attack un- 
treated mumps. Ear complications are also met 
with occasionally. Convulsions and delirium ar 
by no means unknown in cases of a severe natur 
and the outlook then is not nearly so favourable. 

The treatment of mumps is a matter the 
physician entirely, but in every case it is essential 
that the patient should be kept warm in bed and 
strictly isolated. It must never be forgotten that 
the disease is extraordinarily contagious Even 
after the temperature is normal the patient 
should be kept isolated until every ti f 
glandular swelling has disappeared. “It is safe 
to regard the period of infection from thu first 


onset of symptoms as six weeks. 

The nurse in attendance on, or who h: me 
in contact with, a case of mumps should, «s 
as possible, prevent infection of her own perso! 
as well as of others. She should wash her mouth 
out frequently with a weak solution of Condy’s 
fluid, and use this material also as a gargle. It 


would be an additional precaution if she nged 
her nose as well, as it is just possible t! tl 
infective organism gains ‘an entrance this 
channel. After touching the patient shi uld 
at once sterilise her hands. She shou! not 

yunt 


write letters in the sick-room nor on any 
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partake of food there. There is a great tendency 

to scoff at mumps as being a trifling ailment, 

but no wise nurse can afford to do so. No visitors 

should be permitted to enter the sick-room, and 

all vessels used by the patient should be disin- 

fected before being mixed with others. Care 

should be taken to guard the patient against 

chills, and during convalescence this point must 

be specially attended to. A nurse who is feeling 

down from any cause should not undertake 

se of mumps, as, like all other diseases, it 

wre liable to attack those who are out of 

As a rule, nurses will find that parents 

iot at all appreciative of the risks, and often 

est that during convalescence the patient 

ld be allowed to wander about the house. 

of course, should under no circumstances 

allowed. In spite of all precautions, the 

may contract the disease, but it is a wise 

sure to take open-air exercise each day while 

ing a case, and on no account should she 

where there are children in case of com- 
cating the infection. 








WHAT EVERYONE SHOULD 
KNOW ABOUT ELECTRICITY 


LTHOUGH electricity is essentially the 
DB on however produced, it is usual to 
of there being three kinds, these being 
| after the manner of their production or 
difieations due to the apparatus employed. 
anic electricity, known also as galvanism, 
and the “continuous current ” is obtained by the 
action of a chemical—as an acid—acting on two 
plates of dissimilar material contained in a vessel 
ealled a “cell.” Faradism, or the faradic current, 
known also as the “interrupted current,” is, like 
the foregoing, produced by plates and a chemical, 
but the flow of the current is made and broken 
rapidly every second. Static electricity is that 
obtained by some form of frictional machine. 

All electrical action shows two apparently op- 
posing kinds of force, termed positive and nega- 
tive. Electrical action in a cell depends on the 
lifference between the plates. The most common 
materials used for plates are zinc, lead, nickel, 
copper, silver, platinum, and carbon. When any 
two in this list are used together, the one coming 
first will be positive and the other negative. 

\ positive plate gives out positive electricity, 
and » negative plate gives out negative electricity. 
These two currents cross from one plate to the 
other, there being an exchange of currents, so 
that the positive plate receives the negative cur- 
tent, and the negative plate receives the positive 
current. At the top of each plate is a screw 
terminal for the attachment of a wire. Each 
screw terminal is called a “pole.” That attached 
© the positive plate is called the negative pole, 
and that attached to the negative plate is called 
the positiyg pole. The currents passing out 
through the wires attached to the poles corre- 
spond in name and character to the latter—that 





is, each pole gives off the current generated by 
the opposite—not its own—plate. 

The exciting fluid, or other medium in a cell, 
is termed “the “electrolyte.” The conducting 
wires (usually covered with cotton or silk) are 
known as “rheophores.” Each has at its free end 
an attached appliance termed an “electrode ’’ 
this may be a sponge-holder, or anything else con 
venient for applying the current. 

In a faradic battery the current does not come 
direct through the rheophores from the cell or 
cells. It flows through a wire coiled round a core 
of soft iron. This converts the iron core into a 
raagnet, and by the further arrangement of a 
spring “hammer ’”’ the current is made and 
broken. This is called the primary current. The 
“secondary ’’ current depends on the fact that 
when a current flows through a wire it induces a 
current in any neighbouring wire. On the reel 
which holds the primary wire, and over the latter 
—but carefully insulated from it—is another wire 
coil. It is in this that the secondary current is 
generated. 

A magneto-electric machine is one in which 
there are two reels of coiled wire and a permanent 
magnet. The reels are made to revolve by turn- 
ing a handle, and alternately approach and 
recede from the poles of the magnet. This move- 
ment makes and breaks a current. The magneto- 
electric current is essentially one with the faradic 
current in its being interrupted. The differences 
are that in the faradic battery the magnet is 
obtained by coiling the wire round soft iron and 
employing an automatic spring make and break, 
whereas the magnet is permanent in the other 
apparatus, and the make and break are obtained 
by hand motion. 

“High Potential Electricity” is the name ap- 
plied to a discovery of Tesla, the electrician. Its 
central fact is that a discharge of electricity 
powerful enough to. kill man or brute may be ren- 
dered harmless if it is interrupte@ many millions 
of times a second. It had been known for many 
years that the fewer the interruptions the coarser 
was the shock. A common magneto-electric 
machine gives about four interruptions each 
second, if swiftly worked; a good faradie battery 
gives about two hundred per second. The varied 
responses of the body to differences in frequency 
of interruption result from fixed physiological 
law. 

Electric belts, when other than “frauds,” are 
made of a series of small metal plates in pairs, or 
cylinders placed one within another, in either 
case being separated by some absorbent material 
capable of taking up vinegar or some other “ elec- 
trolyte.’’ An electric belt can always be tested 
by attaching it to a faradic battery and seeing 
whether it will take the place of the battery cell. 

Epwin Wooron. 








A seRIOUs epidemic has occurred at Osborne Naval 
College, and it has been asked if the nursing staff is 
sufficient. A ‘‘late Public School matron” writes to the 
Times that it is a mistake to assemble in such close 
proximity 500 young boys. 
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LECTURES TO MILITARY PROBATIONERS 


By A Hospiran Marron. 


I.—GENERAL DUTIES. 
} order to give an idea of what is expected 
of a nurse in hospital, it will be well briefly 
to describe a day in a general hospital ward. 

In a general hospital a nurse has to be on duty 
at 7 or 7.30 in the morning. Her first work is 
to take round the patients’ breakfast; this must 
be done quickly. She should remember that she 
has a definite object in view and that her aim 
is to accomplish it in the best and quickest way. 
“Don’t simply muddle through.’’ While the 
patients are having breakfast the probationer 
employs her time by cleaning ink-pots and pens, 
washing ewers, basins, etc., ready to bring back 
clean to the ward for the use of the doctor when 
required. When the patients have finished 
breakfast the trays are collected and put 
tidily in the kitchen. 

Then the bed-pans are taken round. This is 
an important part of the probationer’s work, and 
must not be neglected. When a doctor is in- 
formed of a rise in temperature on the previous 
night his first question concerns the movement 
of the patient’s bowels. A nurse should watch 
and be able to tell him any abnormal features 
of the motions. Her report is of great help to 
him, e.g., in typhoid fever. 

Next as to Beds.—The nurse must see that 
these are brushed out, sheets tidy, bed-covers 
smoothed, pillow-slips clean. She need not wait 
for the fixed day to change pillow-slips, but 
should use common sense; where a slip has be- 
come dirty it should be replaced by a clean one. 

After the beds are tidy and clean the floors 
must be gone over, crumbs mopped up, sweeping 
and dusting thoroughly done. There is no need 
to skim over this work in order to hurry on to 
put out dressings, etc. The average war proba- 
tioner is too anxious to put out the trolley, but 
everything ought to be scrupulously clean before 
anything is laid out. If in a surgical ward the 
probationer should not lay out lotions, etc., until 
all cleaning is finished. 

After she has set out sister’s lunch she has to 
run back to the ward to tidy up, and may then 
snatch a few minutes for her own lunch; but 
there is no time to dally over this meal. She 
must be neat and tidy to go into the ward for 
the doctor’s visit, and when it is over see that 
everything is straight and in order. 

Now the bread has to be cut for the patients’ 
dinner and the patients’ trays prepared, as in 
the morning. Bed-pans are passed round again 
after the meal, and instead of putting a screen 
round each bed at such times it is sufficient to 
draw the screen at the ward door. No one who 
knows hospital etiquette will think of entering at 
such a time. Then the nurse must rush round 
to see that everything is left in order before she 
goes to her own dinner. 

After dinner, if in a medical ward, she begins 





to clean sputum mugs, etc. These should n 
emptied until after the visit, as the doctor 
have to examine the sputum. 

Next there is the tea to take round. In 
cases beds have to be done, faces washed, cr 
brushed out, sheets and draw-sheets car 
smoothed, and general sweeping up done 

After supper, bed-pans are given if neces 
This is not to be left for the night-nurse to do 
Everything must be left tidy. If the ward maid 
is off duty, the probationer must look to the 
fires, etc. 

The night nurse has less to do. She should 
prepare her bread and butter early in the even- 
ing, wrap it in towel, and set it where it will 
not become dry, lay out her bowls for the por- 
ridge, mugs for tea, and water for eggs, if neces- 
sary. If there are any four-hourly charts to be 
taken this must, of course, be done. Then beds 
are made, patients washed, and breakfast put 
round. (Service of breakfast differs in different 
hospitals. ) 

The probationer is also responsible for keeping 
the bathrooms tidy and the urinals and bed-pans 
clean. She attends also to the soiled linen; eacl 
ward has its own mark, and she must count soiled 
linen and give and keep a note of what is sent to 
the laundry. 


APPEARANCE AND CONDUCT. 


The first thing a nurse is told is how to put on 
her uniform, to see that her hair is tidy 
her cap neatly put on. She must not 
slovenly; she should wear her aprons well under 
her collars and strap them down well at the 
back. 

Punctuality is of great importance; she must 
be punctual in coming on pos going off duty. A 
nurse has no right to potter round after hours. 

Above all, she should be methodical, remem- 
bering always that she has a definite object in 
view and trying to plan her work as she would 
in her own home. Where there is more than 
one nurse all should not crowd round and begin 
to do the same thing. They should divide up 
the work. Let one set the trolley, the other do 
the beds, and so on. It is important to 
remember to put things in the place intended for 
them. “A place for everything and everything 
in its place.” Sister’s wrath is often i 
when articles are not returned to their 
place! If a probationer has been off duty 
goes back to the ward after a spell of a » 
so, changes may have taken place; she 
therefore look into every cupboard and 
drawer until she finds everything. Again 
sister does not keep things in the same p! 

The doctor’s visit is a very important | 
the day. Everything must be quiet in tl 
when he or she arrives. During the visit 
cards, writing letters, etc., should «cease, 
there must be no talking. Not only is the doctor 
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the nurse’s superior officer, but he requires per- 
fect quietness while listening to chests, hearts, 
etc. No one must address the doctor except the 
sister. In V.A.D. hospitals the convalescent 
men must stand at their beds until the doctor 
is out of the house; in other cases they sit. 
Everyone should pay the doctor the respect and 
honour due to a superior officer. It is the duty 
of the probationer to shut and open the door for 
him, always to see that there is water for him 
to wash his hands, and empty the basin each 
time he doeS so; to see that the ewer is always 
filled for sister, as it is a great annoyance to 
lift an empty jug. 

\ nurse must never address the doctor, even 
if a message has come for him; she must give 
it to sister, who will in turn inform the doctor 
at « suitable opportunity. If the probationer is 
sent on an errand by the sister and has difficulty 
in getting what she wants, she must not summon 
the other nurses from the ward to her aid, but, 
after having looked thoroughly herself, go direct 
to sister. Everything must be done in order. 
Behaviour in a ward and tackling an emergency 
is what counts. Probationers should consider 
that they are in their own homes; they should 
not wait to be told to do things, but do them, 
e.g., emptying and cleaning flower-vases when 
necessary. 

The wards must be kept tidy and clean. No 
rubbish is permitted; old magazines, papers, 
etc., must be removed. Before the trolleys are 
done, the lockers should be cleaned, ash-trays, 
ete., removed, so that if sister or doctor want 
to put a basin or anything else down, a place is 
ready. 

If the ward is light, work should not be pro- 
longed; work should be got through quickly, and 
if there is any time at disposal the sister may 
sometimes give the probationer a hint on ban- 
daging or even a few lectures on nursing. Again, 
the time may be utilised in tidying the cupboards 
or any little extra duty not necessarily on the 
time-table. It is impossible to put everything 
into a nurse’s time-table. 

After the doctor’s visit one nurse ought to slip 
back and tidy the beds if there is a minute to 
spare. Mackintosh sheets must be left clean, 
scrubbed with Brooks’s soap, and washed with 
disinfectant. They can be left to dry, but the 
night sister must be told of it, or a note must be 
left asking her to let them dry till next morning, 
when the probationer must put them on a roller 
and in the linen cupboard. They must never be 
folded, as this cracks them, when, of course, they 
are useless. Ring-pillows should be treated in 
the same way and carbolised with carbolie or 
Lysol; air is blown in, and they are hung up by 
astring on the nozzle. Hot-water bags must also 
be well taken care of. 

When emptying a medicine bottle the proba- 
tioner should not throw it down anywhere, but 
put on it a ticket for the chemist, and put it 
into the basket for a refill. 

In dusting, the probationer should see that 
her dusters are clean. Each ward has a duster 





with number and name marked on it. When a 
duster is finished with it should be washed, dried, 
folded, and returned.to the duster-bag. Don’t dust 
with a week’s dust in your cloth. The skirting- 
board, door panels, framework of beds must not 
be passed over. When the doctor's visit is early, 
this will be the duty of the early morning 

The nurse’s behaviour towards the patient calls 
for special remark. At the present time nursing 
has a special glamour for everyone. Nurses must 
not be familiar. They should be kind but not 
sentimental. The work is a noble work; 
must be noble too, and not drive nursing into the 
mud. In a general hospital some nurses cannot 
be trusted to work in a male ward because of 
their familiarity with the patients. Every week 
the matron gets a report from the sister on the 
general conduct of the nurse. 

With regard to the respect due to the sister, 
V.A.D. members rank as Tommies; command- 
ants, quartermasters, lady supers, etc., as 
officers. Nurses ought not to remain seated if 
a superior officer enters the room. When a nurse 
comes on duty let her first greet her sister and 
not go to talk to patients or to other nurses. 
When’ the doctor passes her on the stairs she 
should stand aside and say, “Good morning, sir.” 
In all things “Discipline is the thing.’’ 


nurses 








CONSUMPTION 


“J“HE third of a series of lectures in connection with 
the Charity Organisation Society was held at the 
residence of Lady Glenconner at 34 Queen Anne’s Gate 
on Wednesday in last week. Lady Glenconner presided. 
Dr. F. N. K. Menzies, principal L.C.C. Assistant 
Medical Officer, in his address on ‘‘The Prevention of 
Consumption,” said that last year out of 50,000 deaths 
in England and Wales, 20,000 were caused by tuberculosis 
There were 7,000 deaths in London alone. It was quite 
remarkable that the majority of the deaths were ree 
of young men and young women jn the prime of life 
The disease brought much misery in its train; poverty, 
owing to inability to earn a livelihood, and broken-up 
homes. Fifty per cent. of the deaths occurred in institu- 
tions, infirmaries, workhouses, and hospitals. Much could 
be done to prevent this great social evil, especially in its 
early stages. Tuberculosis could affect almost any part 
of the body, the skin, bone, lungs, etc. The causes 
which might bring it about were due to any condition 
which tended to lower the system, such as: overcrowding, 
dirt, darkness, damp, and bad sanitation. Virulent 
bacilli had been found in the dust of 66 per cent. of the 
houses of the poor. 

Occupations under cramped conditions, badly-ventilated 
rooms, mining, and alcohol played a great part in the 
disease. Tuberculosis was on the decrease, and facts 
showed that this was chiefly due to improved sanitation, 
better living, isolation, education as to the nature of 
the disease, and compulsory notification; sanatorium 
treatment was also working wonders, but until the hous 
ing question was properly tackled there was little hop: 
of stamping out the disease, which might be called a 
disease of civilisation. Owing to the growth of industry 
80 pel cent. of people lived in towns: only 20 per cent 
in rural districts. 

The Local Government 
tuberculosis 
proper treatment in a 
and suspects were kept 

The London County Council hoped to open five open- 
air schools this summer in connection -with these dis- 
pensaries, where the children could be taught, fed, 
treated, and kept under observation. Two of these schools 
had already been started on the south side of the river 


introduced 
provided 
sanatorium 


Roard had now 
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THE ROYAL BRITISH COLLEGE OF NURSING—AND IRELAND 


DripLtoMAs For Ir1sH NURSES. 


HE movement for’ establishing (Irish 

diplomas for Irish nurses has reached the 
stage of being referred back to the Colleges of 
Surgeons and Physicians. Meanwhile, Mr. de 
Courgy Wheeler, F.R.C.S.1., speaking at the 
Mercer’s Hospital, Dublin, is thus reported :— 
“The day has come when the trained nurse re- 
quires some status, and some recognition of that 
status, in the way of a diploma or trade mark in 
order that the public who employ a trained nurse 
may know that they have got the genuine article ; 
and I want to tell you this, because, in the last 
week, the Royal and 
Physicians in Ireland have framed a scheme by 
which trained nurses may become diplomées of 


Colleges of Surgeons 


the Colleges, as in the case of medical students. 
I wish that scheme the greatest possible success.”’ 

There will therefore be two alternatives open to 
Irish nurses: to register with the Royal British 
College of Nurses, or to become “diplomées ’’ of 
the Royal Colleges of Surgeons and Physicians of 
Ireland. The latter is being forwarded by the 
conjoint committee of the two Colleges, assisted 
by some of the heads of the nursing world in 
Ireland. At the Dublin meeting addressed by 
Miss Rundle and Miss Cox-Davies there was a 
strong feeling that the title “Royal British Col- 
lege of Nursing ”’ left Ireland out. We should have 
thought, however, that the Imperial scope of 
the College scheme, to say nothing of the imme- 
diate source of the title, namely, the amalgama- 
tion with the Royal British Nurses Association, 
was sufficient explanation, and no one can seri- 
ously suppose that any discourtesy to Ireland was 
dreamed of. The promoters of the diploma 
scheme evidently wish to cut Irish nurses adrift 
from all other members of the profession. It will 
surprise no one if Belfast prefers the Royal British 
College to an Irish diploma. The pity of it is that 
party politics appear to play so large a part, 
whereas nursing, of all professions, is outside party 
as it is outside sectarianism. We believe that a 
similar scheme was tried some years ago, and a 
case is on record of.a nurse who had the initials 
“T..R.C.P.’’ put on her brass plate! We do not 
see what is to prevent a whole epidemic of brass 
plates all over the Emerald Isle if the diploma 
scheme is revived! But as we also learn that 
Irish nurses are applying in large numbers to 
the English training schools (“‘I could have staffed 
my hospital several times over with Irish nurses 
had I had room for them all,’’ said one matron), 
it rather looks as if the attraction of a merely 
Irish diploma was not very great. ‘The Royal 
British College of Nursing is of Imperial dimen- 
sions, while the Irish diploma is, so to speak, 
parochial,’’ writes a correspondent. Meantime, 
we do not see that Irish nurses can do anything 
but “wait and see.”’ 





THE I.N.A. 


WE learn from the Weekly Irish Times 
there is “a strong and persistent rumour to ‘ 
effect that in the early future the rules of 
Irish Nurses’ Association are to be comp! 
revised and that the rank and file of the profes 
is to have a voice in the management. “Shamu 
—who has recently shown with a quite rem 
hand the undemocratic constitution of 
Association—comments :— 

“This is a move in the right direction, ar 
heartily congratulate the committee on thei 
solve to give effect to this necessary change. 
is feared in some quarters that the nurse: 
not respond, but I think it will be found that 
soon as they learn that they have a voice, 
that it will be heard, they will begin to thin] 
to articulate. Such a change is very badly ne 
at the present time. Owing to the wretch 
and conditions of service that prevail in n 
parts of Ireland the status of the nursing 
fession is beginning to suffer, and women 
are not always suitable are taking their p! 
in the ranks. The question is an economic one, 
and until the rank and file organise and insi 
betterment the class of recruits available will 
be always the best. This subject ought t 
thoroughly ventilated and public opinion arouse: 
The I.N.A. ought to organise branches in different 
parts of Ireland, and every member ought to be 
a propagandist. Private nurses, midwives and 
masseuses ought to be organised, and supporters 
of the Royal British College ought to join its 
ranks. At the moment the Irish nursing pro- 
fession is in a fluid if not a completely chaotic 
condition. Like the dying philosopher the mem- 
bers are crying for ‘ more light.’ Personally, I 
am a convinced believer in the possibilities of the 
College. Its educative and Imperial potentialities 
are truly great, and as this becomes understood 
the prejudice that at present prevails will die out.” 


less 





BIRMINGHAM MEETING 


LARGE and enthusiastic meeting was held in the 
{\ board room, Birmingham Union, on March 2/th, 
convened by Miss Bodley (Selly Oak), for the poor law 
nurses of the district. 

Miss Barton (President of the Poor Law Infirmary 
Matrons’ Association), took the chair and explained the 
scope and work of the Association, which now includes 
among its members nearly all the matrons and superin” 
tendent nurses of the infirmaries recognised by the 
L.G.B. as training schools. On behalf of the Association 
she welcomed the new associate members, the 
tendent nurses of the smaller institutions. 

Miss Alsop (matron of Kensington Infirmary) 
interesting address, saying she was proud to be an 
infirmary nurse and trained at Birmingham. . She w urmly 
welcomed the advent of the College of Nursing as 4 
means to State Registration and the better education of 
trained nurses. 

Miss Rundle (secretary of the College of Nursing); 
explained its aims and objects, and: answered a number 
of questions bearing directly on its relation to poor-law 
nurses. This was followed by an interesting discussion 

After the meeting all present were invited to tea by 
the three infirmary matrons of the Birmingham Union. 
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Hospitals and General 


Contracts Co., Ltd. 


OUR long experience enables 
us to understand your needs 
as many other establishments 
cannot. We have been serving 
the needs of great hospitals, 
cottage hospitals, physicians and 
trained nurses lor many years. 


You can always rely upon 
receiving the right thing if you 








send all your orders to “ Hos- 

pital and General.” It means 

19 to 35 not only a saving of money 

and time, but an avoidance otf 

‘ vexatious mistakes and of dis- 

Mortimer Street appointments which might lead 

) to disaster. Real quality, 

. : r ability, and intelligent service 

Lonpon, W . cannot be had at a lower price 
than here, 














Wicker invalid carriage, large 
size; best steel springs, solid 
rubbertyred wheels(No.2410) 
Extra large £5 10s. od. 
: Medium £3 15s. od. Small 
Perfection bed pans, the £4. Same with seat cushion 
acme of labour saving ; easily and upholstered best pega- 
and thoroughly cleanable. moid; large size £6 tos, od. 
(No. 2195). Quantities at a American leather apron,extra 
reduction. Small or large 9/6. 
sizes 











Plain deal bed table, screw 
legs or folding legs (No. 
2367). This style also in . 
mahogany, walnut, oak or s1ze 36x72 36x48 
birch, with or without book Heavy make 130/- 82/- 


rest or hand grips. 











Departments : HOSPITALS & GENERAL 


Surgical Instruments. Antiseptic and Aseptic 

Dressings. Invalid and General Furniture. CONTRACTS CO., LTD. 
Uniform Materials. Contractors to; The War Office, The Admiralty, 

Linens, etc. Hospital Furniture. Drugs. The British Red Cross Society, etc. 











Always address vour communications to: 
Telegrams; “Contracting London.” MORTIMER ST 
? 
Codes: A.B.C., Fifth Edition. Telephones: Museum 3140, etc. I 9.3 
LONDON, W. 
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S Health 





oN The Improved 
vasein- Glycerophosphate Food 


Recommended in all Enfeebled Conditions, 
Mental and Nervous Exhaustion, Insomnia, 
Convalescence after Illness, etc. 





“‘Bynogen” is a highly concentrated food of acknowledged value. 
It is specially rich in phosphorus, which is present in the condition 
in which it is found in brain substance and other nervous tissues. 


Formula : 
Pure, Soluble Milk Protein - 75 percent. Sodium Glycerophosphate 2 per cent. 
Dextrin-Maltose (specially prepared) 20 Calcium Glycerophosphate 2 a 
Magnesium Glycerophosphate 1 per cent. 








Advantages ; 





Der Physical. Therapeutic. doa 
Possesses a most attractive flavour and The percentage of Nitrogen is high. The 
aroma, mixes readily with milk, water, Carbohydrate is in the most easily assimilable 
and other fluids. May be eaten dry, if form. The mixed Glycerophosphates present 
desired, or: sprinkled on articles of solid the inorganic bases common in food-stuffs 

food. Keeps good indefinitely. and do not cause constipation. 


Nurses are invited to write for a free sample. 


Obtainable from all Pharmacists, in bottles with cartons at 1/9 and 3/- each. 


Sole Manufacturers: 


Allen & Hanburys Ltd., Lombard Street, London, E.C. 


West End House: 7, Vere Street, W. 
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FROM MY WINDOW 
“ Se cca late this year. Aw thought it wur 


niver comin’,’’ 

he rasping voice that reached me from the 
garden was answered by Dobson’s strident tones, 
distinctly tinged with sarcasm. 

‘Seasons don’t change like men and wimmen. 
They birds’’—I took it he waved his hand— 
“|now better nor cranks an’ croakers. Yhey’ve 
bin coortin’ ‘most the same as usuhal. They 
know thar’ll be sunshine in the Lord’s good time, 
though the wind do blow a bit contrairy.’’ 

"he voices rumbled off in the distance. Dob- 
son's crony—l fancy an early and aged milkman, 
the young lady who honoured us with visits from 
the farm having “been an’ gone an’ got marrit’’ 

vidently objecting to being ranked with 
“cranks an’ croakers.’’ “I’ve no patience, I 
hevn't, wi’ all the complainin’ I’ve yeard in this 
village,’’ seemed to be Dobson’s parting 

ot, and I took his impromptu sermon to myself. 
| hated the east wind this morning. . . . “They 
know thar’ll be sunshine in the Lord’s good 
time. .”’ Wise birds, and wise old Dobson! 

\Vhat a brave show the spring flowers make, 
late though they are in blooming. I’ve a special 
affection for the yellow crocus, which is shared 
by my friends the sparrows. One after another 
the golden cups that made the borders of my 
garden gay were neatly tweaked off by the stem 

sight that almost moved Dobson to tears. I 
oubt if he loves any species of bird, in spite 

his praise of their wisdom; but the cuckoo 
seems to be his pet aversion—why, I can’t say, 
unless he is shocked at her depravity concerning 
her eggs. ; 

When she comes to us, somewhere about mid- 
April, to amswer her mate’s call of “ Cuckoo! 
Cuckoo!’ the veriest doubter may be sure that 
spring’s here at last. Cuckoos know better than 
to arrive on our shores before the weather is 
warm and settled, though even they make mis- 
takes sometimes, and are welcomed by dull grey 
skies. They spend the winter in Africa and in 
the sheltered plains of India and China, so per- 
haps the east wind disturbs their comfort in 
the same way that it does mine. 

[t was Roger, I think, who told me last year 
that the female bird never “cuckoos.’’ Her call 
is something like “ Kwik—kwik—kwik!’’ which 
sounds as if she were’in a hurry; by the end of 
July or the beginning of August she will wend 
her way to the south again. Roger was full of 
the amazing fact, gathered, no doubt, from 
“Uncle Jim,’’ that a cuckoo’s eggs are the colour 
of those laid by her foster-parents. 

“If she is brought up by sedge-warblers,’’ he 
told me, his eyes very bright and shining, “then 
her eggs will be the same as theirs, with the 
little black line, and all. And she'll drop qach, 
if she possibly can, into a sedge-warbler’s nest. 
And it will be just like the proper eggs, only a 
teeny bit bigger.”’ 

“But supposing there isn’t a warbler’s nest 
handy?’’ I asked him. 





“Oh! Then it won't be her fault if she drops 
it in anywhere,’’ he said. “You can’t expect her 
to carry the things about all day! A chap 
at my school found a cuckoo’s egg in a redstart's 
nest last spring, and it was just exactly the colour 
of the rest—blue, the rarest colour for a cuckoo’s 
egg to be.”’ 

“How did he know it was a cuckoo’s egg?’’ 
I asked, and Roger fairly grinned with triumph. 

““Because,’’ he answered, “it was hard-set, and 
when he went to blow it a cuckoo’s foot stuck 
out. The redstart, you know, has three toes in 
front and only one behind; but a cuckoo’s four 
toes are in pairs.’’ L. G. 








THE MISSION FIELD 


PAMPHLET that will make a special appeal to many 
f (nurses has been written by Dr. Catherine Ironside 
and reprinted by the Nurses’ Missionary League from the 
Women’s International Quarterly, entitled “The Sphere of 
the Nurse in the Mission Field.” The spnaere is, Dr. Iron 
side points out. almost limit.ess. “On the work of the 
nurse in relation to the doctor she says:—‘‘No sur 
geon at home will undertake a major operation without 
the aid of a trained nurse for the after-care of the patient. 
No physician will willingly undertake the responsibility 
of a serious case—for instance, of typhoid or pneumonia 
without calling in the help of a skilled nurse. Yet there 
are not a few medical mission stations with otherwise well 
equipped hospitals, the doctors in charge doing many major 
operations and having the care of serious cases, without 
one trained English nurse to help.” 

The need is very great, and the pamphlet closes with 
an appeal to nurses to “‘respond to the call of their 
Saviour and of the sufferers who know Him not.” Fall 
particulars of missionary work may be had from Miss 
H. Y. Richardson, Sloane Gardens House, 52 Lower 
Sloane Street, London, 8.W. 1. 








AMOR PATRLZ 


Waite the war lasts I’m a fixture as assistant nurse, you 
know, 


My duties are a mixture of a staff nurse and a “‘pro.”’ 


I may not wear the grey and red, nor as ‘Sister’? am 
I known, 

Though I sometimes do her “a 
besides my own. 


duties when she’s 


I can’t claim forty pounds a year, nor wear an outdoor 
dress 

To show that I’m an Army nurse, or prove war-useful- 
ness. 


The glory of the V.A.D., the Army sister’s rank, 
The mention in despatches—none for me! Am I a blank? 


Wedged in between staff nurse and “pro,” a war-invented 
post, 

For lesser pay than peace time gave, I work, nor mind 
the cost 


But slog along to help the cause, with willing heart and 
and hands, 
For we were called to do our bit, 


stands ! 


and—Matron under- 


By One Sucn Norse. 








In 1915 the marriage rate was the highest on record, 
the birth-rate the lowest, the death-rate from influenza 
and measles .exceptionally high, that from typhoid fever 
the lowest on record. The marrying age was the highest 
on record, the increase of boy babies oyer girls the 
highest, and the infant mortality the lowest (91 per 
thousand). 
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SOME NURSING REFLECTIONS 


- these days old customs and habits which even three 
years ago passed without comment are questioned, and 
the trained nurse often finds herself bound to give a 
reason for the “faith that is in her.’”’ The day has gone 
by when one can command or compel obedience (and a 
good thing too! Just as in the schools the innate intelli- 
gence of the child is trained and understanding developed 
rather than enforced by dogmatic theory, so in the nurs- 
ing profession, ‘‘Thou shalt!” and ‘‘Thou shalt not!” 
are being consigned to the limbo of the past. 

Little events in the present changed condition of things 
show that the ethical side of our training has been ne- 
glected ; that we have followed the shadow and missed the 
substance; that we have obeyed the letter of the law 
and punished the law-breaker, without stopping to con- 
sider whether the law was reasonably just and fair to all. 

**T am not a trained nurse; I am only here as a war- 
worker,” said a bright young V.A.D. member to her staff 
nurse one day when reprimanded for failure in a point 
of hospital etiquette. Sesides which,” she continued, 
“‘may I without offence ask why I should stand to atten- 
tion when a sister or superior comes into the ward? She 
hardly ever looks at me! ”’ 

The staff nurse, with a keen insight into human nature 
and a sneaking regard for this bold spirit’s pluck in so 
honestly stating her case, hesitated before answering. 
%emonstrance would have been worse than useless. ‘‘ Well, 
nurse,’ she said at length, ‘‘let me also ask you a 
question. Can you tell me one of the strongest forces in 
the British Army, the greatest essential to its success 
and the secret of its power?” 

“Obedience,” was the ready reply. 

‘*Very well, nurse, that is the first lesson in our train- 
ing, and it is our guiding principle always. We never 
question why. We simply obey, believing that those in 
authority know best. Had you been a probationer in 
training you would have been expected to stand in the 
presence of your superior because it is a point of hospital 
etiquette.” 

“Then one must sink one’s personality and become an 
automatic machine?” doggedly -persisted the junior. 

‘‘By no means! There is no question of subservience 
in the act; we salute our superior’s position just as the 
soldier salutes-his officer’s rank. Of course, the personal 
element can never be left out; still, the prestige attaches 
always to the office rather than to the individual, and it 
is seemly to assume a respectful attitude towards those 
older and with greater knowledge than ourselves.”’ 

‘*Well, of course, when you put it in that way I begin 
to see daylight through it. Only, mind you, it always 
seemed to me like one worm grovelling to another worm.” 

“Your attitude is quite wrong, child. You can be per- 
fectly respectful and yet retain your dignity as a woman. 
Remember, too, that the greatest minds are the humblest.” 

“Well, I am sorry for misunderstanding, and promise 
never to question in future; but I want to remember why : 
(1) because I ought to obey; (2) because I salute and 
honour sister’s uniform as well as herself; (3) because 
juniors should always be respectful to those in authority, 
who are older and wiser than they.” 

Here is another example. ‘‘I don’t see why I shouldn’t 
talk to the patients, so long as my work is not neglected,” 
said an obstreperous girl to her ward sfster 

‘But, nurse, if I say you are not to talk to the patients 
is that not sufficient reason why you should desist?” 

‘Certainly, sister! I should never think of disobeying 
your orders, but it seems to my untrained mind so absurd 
You minister to those brave men from day to day, and 
yet you daren’t converse with them.’ 

“T admit,” replied sister, “that it seems absurd from 
your point of view, and it. may be difficult to convince you 
to the contrary. Let me put it this way. Can you imagine 
the work and discipline of the ward progressing if every 
nurse stopped to talk to her patients? We should soon 
have a conrersazione instead of a hospital ward, shouldn’t 
we? Then, again. the patients always regard their nurses 
as examples in everything that is noble and good. If a 
nurse becomes familiar. she loses that prestige which is 
her heritage, and immediately descends from the pedestal 
f ideality to the level of an ordinary chum Another 





reason is that our work is to nurse, not to entertain, and 
again, you may be only indulging your own selfish fancy 
in this way without thought of your patient at all. Turn 
your position right round, nurse, and ask yourself what 
you would do if you were sister in the ward and these 
irregularities crept in.” 

“T admit I am wrong, sister, and doubt if I would have 
so much patience with such self-willed know-all proba- 
tioners as myself! But one applies standards in private 
life to hospital matters, and only your explanation 
these to be out of line. I shall remember now that [ may 
not (not must not!) converse much with my patient for 
four reasons :—(1) Because it is bad for the discipline of 
the ward; (2) because it lowers the standard of relative 
respect between patient and nurse; (3) because our ere 
is to nurse, not to entertain; (4) because it may be one 
form of selfishness, and should therefore be discoura 2s 

There is one thing, however, that we would do 
rescue from the limbo into which many old ideas 
gone: perhaps the most important factor of all, 
our simple faith. ‘‘I shall never be able to 1 
this text-book and know my anatomy and physiology 
enough to pass my exam., and nervousness will f 
in the practical part,” sighed a probationer in a 
civil hospital with little leisure for study, as she 
over her lectures, looking very pinched and weary. $ 
how just at that moment the thought of home, more than 
a hundred miles away, came to her, and skis thought of 
her mother’s words at parting : “ Remember, child, to take 
everything to God in prayer. Let Him be the Guide of 
your life, and He will never fail you.’”’ There, by her 
little hospital bed, she knelt, committing the examination 
and all that it meant to her to her Heavenly Father, and 
into her young heart there stole the quiet restfulness 
begotten of faith. 

The examination took place some days later, and the 
frightened, nervous girl came out with flying colours 
Listen to the voice echoing down the ages, true to-day as 
it was nineteen centuries ago: ‘‘ According to your faith 
be it unto you.” 

The social and economic life of to-day is in a state of 
transition, and we are getting back to our almost forgotten 
Faith. Along the horizon, streaked with the blood of our 
soldier lads, may be seen the first glimpses of the dawn of 
our redemption from materialism. The simple and pure 
and true in everything appeals to us now as never before 
Humanity demands a common Faith in a common Lo 
and a common trust in one another. In the great 
of life the highest stakes are set on reality, and 
winners will be those who have led by unconscious 
ence rather than those who may have held the reir 
unerring judgment 

A. E 








WOMEN’S SETTLEMENT HOSPITAL 


LTHOUGH working under great difficulties 

to a shortage of nurses, this hospital in C: 
Town still carries on its excellent work. There ar 
large wards, containing thirteen beds in each, and 
operating theatre nicely fitted up with a very up-t 
arrangement over the operating table for the « 
light. It is a pleasant surprise to see an East-er 
stitution so finely situated, with a nice garden f 
patients, where there is a lovely mulberry tree, 
in the reign of James II., which still bears th: 
delicious fruit. The ground floor ward opens 
red-tiled verandah, where in the summer the p 
beds are wheeled out. This hospital is almost « 
staffed by women surgeons and physicians. Their 
shows excellent results, and as many as 79 majo7 
tions were performed there last year. 

There is also a full-sized tennis-court, where the 

can play on summer evenings. 


‘ 








EIcHtTy-sEvEN deaths from measles were registered im 
London during the week ending March 10th. This is 4 


above the average. 




















THE NURSING TIMES 417 


AprIL 7, 1917. 
ee 














HORROCKSES’ 


Cotton 
Sheets 


“So soft and 


comfortable.” 
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DOWN BROS. 


SPECIALITIES. 





Apparatus for 


SALINE INFUSION 
WITH 
RECENT IMPROVEMENTS 
Suggested by 
Mr. N. STUART CARRUTHERS, 


M.R.C.8., L.R.C.P. 














(Vide ** Guy's Hospital Gazette, 
May 6th, 1916). 





Apparatus for Infantile Diarrhea. Apparatus for Rectal Infusion (Murphy Method). Apparatus on Stand to raise or lowe 
PRICES: Carruther's Apparatus for Infantile Diarrhea, £2 2s. Carruther’s Apparatus for Rectal Infusion (Murphy Method), £2 5s. 
GRANDS PRIX, PARIS, 1900 : BRUSSELS, Either Apparatus, if fitted on stand to raise and lower, extra £2. 


1910; BUENOS AIRES, 1910. 
DOWN BROS., Ltd., Surgical Instrument Manufacturers, 
21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 
(Opposite Guy's Hospital). 
TOS TOWN, LONDON.” Factory : King’s Head Yard, Telephone No. 


(Registered throughout the HOP 4400 (4 lines.) 
GOLD MEDAL, ALLAHABAD, 1910. World). Borough, S.E. 
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Not like the same Baby 


” ws Baby was six months old,” 
writes Mrs. R. McNeice, 34 Nun- 
nery Road, Bolton, “we sent for a sample 
of Mellin’s, after trying almost every food 
without success. After the first bottle of 
Mellin’s Food he gained 12 ounces, and was 
not like the same baby. He had Catarrh of 
the Bowels, and nothing digested until we 
got Mellin’s Food.” 
Give Mellin’s Food, the fresh mz/k food, for 
this yields a diet for infants nearest to 
nature’s food. Mellin’s Food humanises 
fresh cow’s milk, makes it digestible, and 
adds to its nutritive properties. 


Children reared on Mellin’s are well nourished, 
sleep soundly, and do not indulge in fretful 
crying. 


READ THE OPINION oF ScIEN- 

Tists ON Sreritisep Mit. 
Sir Lander Brunton, Sir Thomas Barlow: 
M.D., LL.D., F.R.C K.0.V.0., D.Sc., LL.D., 
has stated that there was stated before the Local 
a consensus of opinion Government Board _ that 
that in the long run certain maladies were intro- 
sterilised milk was in- duced by sterilisation. It 
jurious to children, al- was well known that children 
though at first it might fed on sterilised milk de- 
seem to do them good. veloped scurvy and rickets. 


Mellins ¥ 


Food 


THE NEAREST TO NATURE’S FOOD 


On receipt of postcard giving name and address, 
a sample of Mellin’s Food and book on baby 
welfare will be sent free to any Nurse. 
SAMPLE Dept., MELLIN'’S FOOD, Lrp., 
PECKHAM, LONDON, S.E 
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*Glycola” is entirely different from the ordinary cos:meti 
greasy creams. Its work is to cleanse and soften—to do away \ 
labbiness till the complexion assumes a natural and healthy 
the hands each day keeps t 
beautifully soft, and gives a delightful feeling of freshness 
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Of all Chemists, 7d., 1/14 and 2/9 per bettie. the 

Sample of “Glycela” Cream, Soap and Tooth Powder con 
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CLARK’S GLYCOLA LTD., a] 
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WAR NURSING 


MRS. HARLEY 
WAVE of sadness swept over the hospital workers 

A Salonika and district when the news became known 
that \irs. Harley had died as the result of a shell ex- 
slos on the .Macedonian front. Her mortal remains 
a id to rest in the English burial ground on the 
ts of Salonika on March 10th, with full military 
hono A large concourse attended, there being upwards 
of 3,000 people present, including General Milne and 
General Sarrail, who were accompanied by the Serbian, 
Russian, and Italian Generals, as well as Naval officers 
of all fleets, and many others. Every branch of nursing 
and women’s work was represented. One saw the Army 
uniform as well as that of the Scottish Women’s Hos- 
pitals; French and Dutch sisters, representatives of the 
Serb telief Fund and Wounded Allies’ Relief Com- 
mitté as well as a number of V.A.D. workers ‘nd 

drivers were there. 
service was read by the Chaplain-General to "he 
and at its conclusion a Serbian Archimandrite 
ed a most moving speech, speaking in the highest 
of appreciation of all the good work done for the 
en Serbs, whose cause was so dear to Mrs. Harley. 
The route to the cemetery was lined by British troops 
with reversed arms; the firing party, composed of French 
sldiers, was arranged so that the Serbians should carry 
the wreaths. These were very numerous, and were for 
the most part of laurel and palm. Minute guns sounded 
all the time; the Dead March was played while 
the cortége wended its way to the cemetery, and at the 
conclusion of the service the Last Post was sounded. 
Mrs. Harley’s two daughters attended ;, one is working in 
a hospital in Salonika and the other has been with her 
mother, who has recently been working among the re- 
fugees on the Macedonian front. 

It will be remembered that Mrs. Harley worked in 
France for some months early in the war, coming oué to 
Salonika last summer with an ambulance column in con- 
nection with the Scottish Women’s Hospitals. The cars 
have done most excellent work. Mrs. Harley’s untiring 
energy and devotion to duty, together with a plucky 
determination to overcome all obstacles, earned for her 
the respect and admiration of all. Such an example 
should inspire us with fresh efforts to reach our ideals, 
and an endeavour to uphold the honour of the nursing 
profession—a profession with which she loved to ke 
connected. Of her it may truly be said, ‘‘Her works 
dofollow her.”’ 


were 
outs 


Francis E. LATHAM. 


A tarnGEeLy attended memorial service was held at St. 

Margarets, Westminster, on Wednesday in last week; 
the rector, Canon Carnegie, officiated, and Father Nicolai 
Velimirovic of St. Saviour’s College, Belgrade, gave an 
address. Simultaneously a service was held in the parish 
hurch at Condover, Mrs. Harley’s old home in Shrop- 
shire 


SOLDIERS AND NERVE STRAIN 

T the New Constitutional Society for Woman 

Suffrage, Knightsbridge, on March 27th, Dr. 8. E. 
White spoke of the various phases denoted by the words 
“shell shock ’’—loss of memory, terror, apathy, depres- 
sion—atural consequences of the new and appalling 
metho’: of modern warfare. These conditions needed 
peculiarly careful and sympathetic treatment; soldiers 
suffering thus were like high-spirited, frightened horses. 
They needed bright, healthy surroundings, an atmo- 
sphere of hope, and congenial occupation. They were 
teally in the borderland between sanity and insanity, 
and needed to be nursed back to sanity. Unfortunately 
a present they were drafted from hospital to the asylum 
atmosphere. They were placed in an annexe, it was true, 
but under asylum administration, and in the popular 
mind it was’much the same thing. This in itself was de- 
Pressing; the surroundings were cheerless; they had no 
®eupation, and an added anxiety lay in the fact that 





an amount was deducted from their pay, so that their 
dependents only received 6s. or 7s Some were even sent 
from hospital (when beds were scarce), while still needing 
physical care and treatment, which the asylum could not 
provide. Small wonder that recovery was slow, and the 
condition frequently aggravated. In the case of officers 
the need for other arrangements had been recognised, 
but in spite of repeated appeals by Members of Par 
liament, nothing was done for the private soldier. Volun 
try effort was needed to provide homes all over the country 
—sanatoria or convalescent homes—and the soldier should, 
above all, have the right to leave, if he desired: he should 
not lose his sense of liberty. There should be medical 
attendance—preferably by ordinary doctors; games, 
amusements, congenial work, plenty of open-air life, 
baths, exercises. On these lines the “shell shock ’”’ 
sufferers could be saved. At present some were driven 
over the border-line by the cheerless, hopeless asylum atmo- 
sphere, and the dread of what it meant. Time was 
passing, and nothing was being done; it was a question 
in which the public should take an interest: women were 
urgently needed on asylum boards 


IN PERIL ON THE SEA 
R. WILLIAM TOWNSEND DOBSON, a Cardiff 


doctor who was on board the Asturias when she was 
torpedoed, told a Western Mail representative: “There 
was an entire absence of panic, and the nursing sisters, 
forty-nine in number, were coming up the stairs in a 
very quiet and collected manner with their lifebelts on.” 
Miss Stevenson, the lady superintendent of the Derby- 
shire County Nursing Association, was also on board, and 
had a narrow escape. The boat in which she and others 
attempted to get away was several times capsized. Thrown 
into the water, Miss Stevenson lost consciousness, but 
fortunately was picked up by a patrol boat. She is now 
in hospital, and is making satisfactory progress. The 
nurse who was drowned is Staff Nurse J. J. Phillips. 
A Spanish newspaper reports that four Red Cross nurses 
from a steamer which had sunk have left Gijon for 
France. 


JOINT WAR COMMITTEE SISTERS 
M ISS CATHERINE ELIZABETH GRICE, sister at 


Queen Alexandra Hospital, Dunkirk, was on 
March 17th decorated with the Croix de Guerre by 
General Nollett, Commandant of the 36th Army Corps 
On March 9th Sister Grice, while on duty in her ward, 
was attacked by a patient, and received serious injuries, 
from which we are glad to say she is making excellent 
recovery 

As reported in the daily Press a fire occurred at 
Clevedon Red Cross Hospital, Somerset, on March 24th. 
The matron in her report to headquarters says: ‘Sister 
Gladys Westrope was on night duty, and it gives me 
great pleasure to inform you of the courage and coolness 
she displayed... Nothing could exceed the promptitude 
and ability she exhibited in a most difficult situation 
Alone she carried a helpless patient to safety, and did 
everything possible to help.”” It is understood that the 
matron, Miss Waddell, and her whole staff acted in a 
most exemplary and heroic manner on this occasion 


Lr was a happy thought to erect a monument to those 
connected with King George Military Hospital, and also 
with the parish of St. John, Waterloo Road, who have 
fallen in the war. And that the nursing staff of the 
Hospital should undertake its erection was a happier 
thought still. We learn that the monument will take the 
form of a lofty pillar of stone, surmounted by a life-size 
bronze figure of Christ; and that it will be placed within 
the precincts of the church, facing Waterloo Road. 


Miss Vera N. Spencer Jones, assistant matron of Nell 
Lane Military (Manchester poor-law) Hospital, has been 
appointed matron of the Chester (poor-law) Military 
Hospital, 
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HONOURS 
A r Buckingham Palace on Saturday the King bestowed 


the Royal Red Cross (First Class) on Matron Myra 
McCreery and Matron Flora Macpherson (Q.A.I.M.N.S.); 
Matrons Mary Bayldon, Emily Fletcher, Grace Hale, 
Henrietta Hannath, Christina Millar, Grace Preston, Grace 
Richardson, Sarah Stevenson, Emma Taylor, Elizabeth 
Thomson, Florence Tomlin, and Mabel Whiffen (T.F.N.S.). 
The R.R.C. (Second Class) bestowed on Matrons 
Mary Pedlar, Ida Pooley, Saunder; Assistant 
Matrons Dinah MacGr Parkinson; and Sister 
Dorothy Mallet (Q.A.I.M.N.S.); Matrons Adelaide Bow- 
man, Jessie Ettles, Esther Hodges, Ethel James, Mary 
Kell; Assistant Matron Margaret Fishbourne; Sisters 
Florence Blakiston, Edith Bray, Ethel Brooke, Maggie 
Dalrymple. Agnes Glover, Olive Hart, Grace Head, Clara 
Highnam, Mabel Hobhouse, Elizabeth Horridge, Margaret 
Huish, Ellen Mapstone, Alice Noble, Catherine Pierce, 
Irene Proskauer, Bridget Ryan, Emma St. John, Christina 
th, Rose Taylor: and Staff Nurse Daisy Groom (Re 
Janet McDonald and Margaret Wal- 
Nurse Nellie Johnstone (T.F.N.S.); 
Mabel Douglas, and Nellie McCurdy 


Nursing Service) 


was 
Dora 


smi 
‘rve); and Sisters 
ind Staff 

iva Bell, 

Army 








TREATMENT FOR THE 
WOUNDED 


N the afternoons°of March 29th and 30th, doctors, 
(),, ivses, and others interested had an opportunity of 
Red Cross Clinic at 126 Great Portland 
This institution provides physical treatment 
tor disabled th rs, and excellent have been ob- 
tained by the combination of massage, douches, electrical, 
and mechanical treatment Visitors, through the 
different rooms in turn, could baths, appli- 
and recording instruments, and see patients under- 
Fortescue Fox (medical 
audience, spoke of the s! 
but destined undoubtedly 
in indispensable item of after-treatment. In 
disabled men, this utilising of the forces of 
cold, movement, electrical energy—has 
srful restorative in many a case of stiffness, 
in disease is especially sensitive to physical 

| kinds, the necessity for skilled and scientific 


PHYSICAL 


visiting the 
Street, W 


results 


passing 


inspect’ the 


various processes Dr. 
addressing the system 


‘still in its infancy,” 


ugenci 
help e en phasised 

The douche should be a part of the routine treatment 
for convalescent soldiers The Canadian hospital at 
Ramsgate has given an excellent lead by its ‘‘contrast 
treatment.’’ Here jets of water at different temperatures 
can play simultaneously on certain parts or on the whole 
body. 

In the manipulation bath massage is given to the patient 
while in mersed 

The aeration bath acts as a tonic and ** surf- 
This bath has been designed and presented 
Messrs. Shanks.) 
pool bath several patients can sit at 
the same time. The temperature of the gently-flowing 
water is below blood-heat, and those suffering from 
nervous irritability or heart-disorders derive great benefit 
from this form of bath. 

A most interesting variety is the whirlpool hath, in 
which the current produced by electricity gives the effect 
The limb is stimulated to an unusual 

is especially useful as a 
leansing agent in the case of unhealed wounds. 

Vechanical treatment is an essential. Everything cannot 
be done by hand, and these instruments save labour to 
great degree, in that the patient, once the particular 
limb is adjusted according to the joint which requires 
exercise, can ‘‘carry on” alone. These ingenious appli- 
ances vary in form according to their purpose, but in all 
the resistance is graduated by a moving weight, and all 
the normal movements of a joint can be practised in 
comfort. One room is devoted to various recording in- 
struments. Here a patient’s range of movement and his 
progress can be recorded from day to day, and a specialist 
is occupied in the research work which is such an im” 
portant branch of every clinic. 


resembles 
bathir 
large by 
sedative 


of hydro-massage. 
degree by this process, which 








The Committee of the Royal Society of Medi are 
emphatically of the opinion that doctors should @ up 
physical treatment as a special branch, in order that the 
disabled, when they leave hospital, may have all t skill 
available to increase the chances of restoring fun t 
the limbs. 
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Miss Ridge (sisters). 
Ferry Hitt V.A 
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NURSES POSTED TO WAR DUTY 


Jorxn1 War Commitrree (Home Servict 


ARMATHWAITE (CUMBERLAND) : ENGLETHWAITI 
AvuxiLiaRyY Hospiral Miss 8S. M. Edwards 
ASHTON-IN- MAKERFIELD (LANCs.) : GaARSWoOoD Hau 
AUXILIARY Hospitat.—Miss M. M. Doyle. 
Barry ISLAND: Sv. JoHN’s AvxiniARy Hosprra 
S. F. Harris. 
BASINGSTOKE : Rep Cross 
BUCKFASTLEIGH (DEVON 
Steele. 
CHILWELL (Norts) 
CIRENCESTER: V.A, 
Exeter V.A. Hosprrat. 
FELTHAM MIDDLESEX 
Mac lean. 
FARNBOROUGH Y MINLEY MILITARY 
E. M. Johnson and E. Palmer. 
GALWALLY (Betrast) : HitpEN CONVALESCENT Hosi 
Miss M. Turtle. 
GRANTHAM: THe BaRRACKS 
M. Chillingworth 
GUILDFORD: EASTFIELD 
Hampton Court: AUXILIARY 
B. ( Archer, 
Hastincs: Sr. JOHN 
Hotmwoop: ANSTIE 
Miss D. Goodwin 
HoryHeap: Beacn Hospirar 
- STANLEY HOSPITAL FOR 
Miss F. Morley. 
I~tFRACOMBE : V.A. HOSPITAL. 
IstewortH : Percy Hovsrt ScHoo.s 
Kineton : CLARENDON Hospital 
Miss A. H. Hyde. 
LICHFIELD : FREEFORD 
M. Mayes. 
LLANDOVERY : 
LLANDUDNO : 
Miss R. 
LONDON : MAXILLo 
Micnuie Hosprtau 
(STREATHAM ComMoON) 
Potts 
STREATHAM Rep Cross Hosprral 
Norwicu: Town Criose Hosprrat. 
WoopspastwicKe Hatt Mrs. M. Harrold 
Prympton (Devon): V.A. Hosprrar.—Miss E 
Reapinc : Derevonsarre Lopce Avxiniary Hos 
Mrs. A. M. Gedge, Miss L. Paine. 
RickMANSworts : Sr. AvuGustrne’s Harr 
Francis 
{OEHAMPTON : GIFFORD 
B. T. Stephens 
Rucsy : Town V.A. Hospirat. 
Sr. Axvsans:, Bricker Hovsg 
Miss M. A. Hope. 
Sr. Lawrence (I.0.W.) : 
V. M. Kirby. 
Sevenoaks: St. Jonn Hosprrat.—Miss B. 
SHERBORNE: Hoxtnest HosprtTat.—Miss K. F. 
SrpmovutH: Perak Hovse V.A. Hosprrau.—Miss 
May. 
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Miss L. N. Chambers 
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-Miss 8S. M. Rogers (sist 
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Hospital 


Rep Cross Hospirat 
LopGce.—Miss J. M. Hu 


Minitary Hospital 


Hospital Miss M. Robs 
GRaNGE Hosprrat ror OF 


Miss E. Whitton 


SOLDIERS AND DAAI 


Miss E. A. Holland 
Miss R. A 
Mrs. M. G. 
Hatt Rep Cross Hosprrat 
Rep Cross Hospirat.—Miss 0. 
Pras Tupno AvXxILniaRy MILITARY 
Defries, Miss D. Dike. Miss F 
Hospital Miss M. E. 
Miss M. Burke Close. 
NIeELKA HOsPITAL. 


Miss E 
Miss M. K 


Miss 
Hovse.—Miss G. Web! 


Orford 
Hospital 


Miss E. 
Rep Cross 


test Home ror Nors! Miss 
Hardbottle 


Heffernan. 
C. E. 
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TOOTAL PIQUE 


loses none of its charm, strength, 
and remarkable washability 
during the war. 











ECONOMY — For service- 
able yet stylish Hospital 
Uniforms and Overalls, for 
sound wash-wear of every 
kind, Tootal Pique proves 
the most economical. See 


NAM E on selvedge. 


GUARANTEED 
F - 


2/ the double-width yard 

(43-44 incies), at drapers 
and hospital outfitters. Patterns free 
from TOOTALS, Dept. B2I. 
132, Cheapside, London, E.C. 2. 


d 
ty 


TOOTAL BROADHURST LEE CO. LTD., Manufacturers of Tobralco; Tootal Piqué; Tootal 
Shirtings for men and women ; Tootal Cloth ; Lissue and Pyramid Handkerchiefs : and Tarantulle. 








FALIERES’ PHOSPHATINE 


dall Registered Trade Mark ‘* Osphatine ” 
— The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facllli- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 


Insist on the registered mark ‘‘ OSPHATINE’’ 


Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, «Tc. 
GENERAL DgPOT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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SISTER DOROTHY 
(Style No. 5.) 


Skirt Length, 36in., 38in., 40in. 
Skirt Width, 62in. Waistband 
to fasten), 28in. and 30in. 7d, 
Round, Straps over Shoulders. 
Skirt, Gored and Gathered to 
back. Pockets, Two Patch 
Pockets. Cloth, Fine Linen 
Finished. 


Price 2/114 each. 


( Chr ee 
Sragzerton 
for Nu 


The extra style, service 
and satisfaction that 
~ you get in Frazerton 

Guaranteed Aprons 


the few 


by buying the 


is worth times 
that 


common-place kind of Nurses’ Aprons. 


many pence 


might be saved 


Frazerton Guaranteed Aprons are stylish in the highest 
degree. They are made for Nurses who realise that they 
may be as smartly and correctly attired for War Service as 
for Private Life—and who recognise that a most important 
part of their duties is to appear bright and cheerful where 
all around is suffering and sadness. 


But though style has been studiously studied, serviceability 
has by no means been neglected. They are made from 
cloths that are specially chosen for their hard-wearing and 
good washing qualities—all are extra full in the skirts— 
the stitches cannot rip, nor the pockets tear at the corners, 
nor the bibs come away from the waistbands—and every 
one is sold with our printed Guarantee to exchange or 
refund purchase money if they prove unsatisfactory. 


If it is mot there, 
it is mof a genuine 
Frazerton Apron. 


Look for this Tab 
on the waistband 
of every apron. 


Frazerton Guaranteed Aprons are made in many styles, including 
V.A.D. and St. John patterns. Prices from 1/114 at leading Drap 
Stores or, if any difficulty, direct from the workrooms on receipt 
and name of draper. Free Style Book and name of nearest dealer « 
cation to FRAZER & HAUGHTON, Ltd., Cullybackey, Co. Antrim 


rses &° 


Household use 
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POOR LAW NOTES 
SatarRies Ratsep aT MALtTon. 


Malton board of guardians have advanced the 
ies of the charge nurse (M. L. Cattle), and her 
(M. Denny), from £42 to £45, and from £30 
er annum respectively, with a view to prevent- 
nations. The vice-chairman (Mr. J. Sadler) said 
applications were made on the ground that other 
ynions were paying higher salaries, and before arriving 
at its decision the finance committee had gone through 
a great many advertisements setting forth salaries offered. 
The £5 advance would bring the charge nurse’s salary to 
the usual standard; but it would need £5 advance to 
bring the assistant-nurse’s salary up to standard. The 
new scale meant £10 difference between a certificated 
and an uncertificated nurse, and that was thought to be 
fair. Mr. Leif Jones, M.P., said that they were con- 
templating paying the present market prices for services 
rendered ought to be the governing factor. 


HI 
sal 
agsista!it 
w £35 t 
ing res 


that tl 


Tur new assistant nurse at Penzance is to be paid 8s. 


week] 








SCOTTISH NOTES 


“A noBLe record of good work well done,’’ remarked 
Lord Strathclyde in moving the adoption of the annual 
report of the Church of Scotland Deaconess Hospital at 
Edinburgh. It showed that 644 indoor patients, in 
duding 154 sick and wounded soldiers, had been under 
treatment, while the visits paid by district nurses num- 
bered 2,665. In connection with the several other depart- 

; of its work, the hospital had in all dealt with 
ses. Very specially the board recognised the 
Miss Turnbull, Lady Superintendent, ‘‘ whose 

capable administration had continued to be most marked.” 

Reference was made to the recent resignation of Miss 
laura Pugh, assistant superintendent, who had accepted 
mu important appointment in England. The board re- 
corded their high appreciation of her services and devotion 
toduty. Her successor is Miss J. Timothy. Mr. J. A. 8. 
Millar spoke of the great interest taken in the hospital 
by the people of the Pleasance, who looked upon it as 
largely their own property. One old lady who kept a 
mall shop put aside every sixpence she received until 
the amount was £5, which she sent to the institution 
for the henefit of the sick and wounded soldiers. 








CHELSEA HOSPITAL FOR WOMEN 


APPY are the nurses who work in such a beautiful 
hospital as the new Chelsea Hospital for Women, 
Arthur Street, S.W., and happy, too, the patients who 
weupy the beautiful wards. The hospital is built in 
® open space, so that light and air and sunshine pour 
through the windows; the walls are covered with salubra 
maresiful shade of green, and warmed by large double 
fireplaces with flues under the floor. The general 
wrangements of the hospital are the “last word ”’ in 
therful, sanitary, and labour-saving directions, but the 
fecial point is that in all things the comfort of the 
faients has been considered. Over each bed is an 
bulb, and the lockers are most practical, with a 
pulls out to form a bed-table, a little recess 

» patient to reach easily, and a cupboard below. 
le operating theatre is magnificent in its size and 
g, and by the turn of a tap a cool stream of water 

ver the great window and keeps down the heat. 
hospital, which is devoted to gynecological cases, 
thing, more necessary now when the lives of 
re of such importance to the nation, and it is 
ped that it will be. generously supported. A 
mm of £23,000 is urgently needed to pay off a debt and 
wild a home for the nurses, who at present occupy a 
Prtion of the hospital (twenty-three beds), which will 
“entually be opened for patients, and bring the total 

timber of beds to eighty. 


H 





COLONIAL NURSING ASSOCIATION 


rs following new appointments been 
since October, 1916 :— 

Private Nurses.—M. Booth 
firmary), Lisbon Nursing Association; H. Brunning (St. 
Marylebone Infirmary), Mauritius Branch; V. M. Cob- 
bett (Poplar and Stepney Sick Asylum; previous service : 
Shanghai, Victoria Nursing Home, 1911-1914; Oporto 
Nursing Association); J. Black (Whitehaven and West 
Cumberland Infirmary), M. I. Drake (St. Bartholomew's 
pital; previous service: Nigeria Government Hospitals, 
Nohtren Provinces, 1915-16; Johannesburg Hospital). 

To Hospitals under Government of South Africa 
J. Andrews (Whitechapel Infirmary), H. Edenborough 
(Middlesex Hospital), F. Byrne (Highfield Infirmary, 
Liverpool), L. Griffiths (Central London Sick Asylum), A 
Cordwell (Royal Free Hospital), T. Grant (Mater In- 
firmorum Hospital, Belfast), M. Mee (Victoria Hospital, 
Blackpool), and E. A. Evans (Carmarthen County Hos 
pital) (previous service: Nigeria Government Hospitals, 
Northern Provinces, 1915-16, Johannesburg Hospital). 

Government Hospitals.—A. J. Thompson (York County 
Hospital) and G. Denton (The ponte Hospital ; 
previous service: Nigeria Northern Provinces, Govern- 
ment Hospitals, 1908-1912; Gibraltar, Colonial Hos- 
pital, 1913-1916; Gold Coast); E. Millington (Sheffield 
Union Infirmary), St. Vincent, Colonial Hospital (nurse 
matron); D. Freear (West Ham Hospital), Uganda; 
S. Elsdon (Seamen’s Hospital), Cyprus, Central Hospital, 
Nicosia (matron); S. Symonds (St. Thomas’ Hospital ; 
revious service: Kandy General Hospital, 1910-1913; 
esesiendh M. Fox (Bristol General Hospital), Zanzibar ; 
R. Cartwright (St. George’s Hospital), Jamaica, Public 
Hospital, Kingston (matron); K. Yule (Edinburgh Royal 
Infirmary ; previous service: Masina Hospital, Bombay; 
Falkland Islands, King Edward Memorial Hospital) ; 
—£. Newton (Mill Road Infirmary, Liverpool; previous 
service: Tientsin, Queen Victoria Memorial Hospital, 
1913-1916); O. Marriott and L, Browning (Guy’s Hos 
pital), and C. L. Haswell (St. Bartholomew’s Hospital), 
Federated Malay States Government Hospitals; R. 
Browning (Portsmouth Royal Hospital), and V. M 
Watkins (Newport County Hospital), Gibraltar, Colonial 
Hospital; E. A. Tindall (Edmonton Infirmary),. Nigeria 
(Southern Provinces); E. D. Thompson (Cumberland In- 
firmary ; previous service : St. Vincent, Colonial Hospital, 
nurse-matron, 1913-1916; St. Kitts, Cunningham Hos- 
vital, matron); C. Jones (Merthyr Tydvil Infirmary), 
Wrinddad, Colonial Hospital; M. Rhind and D. Rolfs 
(London Homeepathic Hospital), and B. Nesbitt (Rother- 
hithe Infirmary), Nigeria (Northern Provinces); K. 
Gordon (Warneford and Leamington and S. Warwickshire 
Hospitals), transferred from Gambia, 1914-1916 (pre 
vious service: Nigeria, Southern Provinces Government 
Hospitals, 1910-1912), British Togoland: A. Simmons 
(Leeds Union Infirmary; previous service: Penang 
Nursing Association, 1915-1916), and D. B. Henderson 
(West Kent General Hospital), Straits Settlements; E 
May (Derby Royal Infirmary), and J. Lloyd (Newcastle 
Union Hospital), Ceylon. 


have made 


(Newcastle Royal In- 








Miss Exeanor Lea has resigned her appointment as 


matron in the T.F.N.S. 


has been made 


John. 


Miss Rurn E. Darsysnrre, R.R.¢ 
a Lady of Grace of the Order of St 


Nurses were among the votes for women deputation 
to the Prime Minister last week 


To Retrieve Post-Operative Vomitinc.—One of the 
most effective methods of relieving post-operative vomiting 
is the following :—Apply eau de Cologne on a mask imme- 
diately after the operation and continue for half an hour 
after the patient is returned to bed. This helps to over- 
come the nauseating odour of ether.—Martua B Purser 
R.N. 
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PUBLIC HEALTH AND INFANT WELFARE. 


NURSING UNirorM FoR HEALTH VISITORS. 
ETHNAL GREEN Borough Council have decided 
Bina their health visitors are to wear nurses’ uniform, 
believing that ‘‘the uniform is calculated to support the 
This seems to be a disputable 
point. Nurses’ uniform has up till now regarded 
as the appropriate dress of those who the sick, 
and nurses have properly resented other persons encroach 
ing on their rights. Now health visitors do not nurse 
the sick; their duties are preventive, not curative. In 
which case why assume the dress which belongs to those 
follow the healing art? Many health visitors have 
been nurses in the past; but when they enter the publi 
health service they come into an entirely new profession 
with a new point of view, and do not need to bring with 
them the ‘‘trade-mark” of the old. On the other hand, 
the health visitor who not had nurse’s training has 
no more right to wear their uniform than has the nursery- 
Moreover, outdoor uniform is fast falling into 
disuse amongst hospital nurses, and is chiefly retained 
by district Even these are favouring the long, 
straight coat and hat which are hardly to be distinguished 
from ‘‘mufti.” A health visitor is most suitably dressed 
in a plain tailor-made coat and skirt, and if she is wise 
hat that, while being neat and service 
is also becoming. 
local authorities seem to think that health 
‘catch on” because the people will think 
; dressed like them. Health visitors 
have “‘caught on” just as well when wearing what the 
M.O.H. for Norwich once called the ‘‘ordinary dress 
of a gentlewoman,”’ and the people are learning quite 
quickly just what the health visitor does and what she 
leaves for other people to do Distinctive dress of any 
a decided disadvantage in visiting « 
is; the friends complain that it 


position of these officers.”’ 
been 
nurse 


who 


has 
m Lid 


nurses 


she will wear a 

able, 
Members of 

visitors will 


they are nurses when 


ises of 
patient's auses 
considerable 
visitors it 
which con 
w dark grey, 
this is the better 
to the woman official 
trusting to 
point which 


there is i 
health 


rm,” 


where 

inspectors or 

“give them **unif 

at and skirt, either blue 

in keeping. Whether 

whether it should be left 

rself according to her own choice, 

sense of fitness to choose wisely, is a 
ould be interesting to discuss 


Hearth WoRKERS IN CONFERENCE. 

A CONFERENCE of health workers was held on 
March 24th at the Marylebone branch Home for Dis- 
trict Nurses, 43 Blandford Square, by the kind invitation 
of Miss Marsters, Superintendent of the Paddington and 
Marylebone D.N.A. The meeting was arranged and con 
vened by the co-operation sub-committee of the Midwives 
Institute, and some sixty health and social workers were 
present, including Mrs. Wm. Gair Rathbone, Miss Wilde, 
Miss Marsters, Miss Clayton, Miss Bourdillon, Miss Eaton, 
Miss Walter, Miss Broadbent, and Mrs. Keen. 

Mrs. Bruce Richmond, granddaughter of the late Wm. 
tathbone, of Liverpool, pioneer and founder with Florence 
Nightingale of district nursing, was in the chair, and intro 
duced the various speakers. 

Miss Hedley Peake (practising miglwife), Miss Seth 
Smith (secretary of schools for mothers), Miss FitzGerald 
(sanitary inspector for Woolwich), Miss Coleman (late 
Queen’s nurse), and Miss Pearson (organising secretary of 
the Four Boroughs mate rnity centres), addressed the meet- 
ng, and their speeches were followed by an interesting 
discussion 

These meetings are arranged with the object of bringing 
health workers together for discussion and co-operation, 
and it is hoped that they may be the means of preventing 
a certain amount of overlapping, a state of things likely 
to occur where so many are working in the same area with 


one object in view. 





Nurses as Scooot Nurses 

We reported last week that Dr. Reid, C.? 
Staffordshire, at the A.P.T.S.M. annual me: 
ferred to the school nursing work of the distr 
with satisfaction and approval. Dr. Sidney 
C.M.O. for Derby, however, has reported to tl 
shire education committee that they cannot kee; 
ments for medical inspection; that “they change 
— than the ‘‘ whole-timers ” i 
1anged seven times during the year, and in an 
times) ; that they do not become thoroughly a 
with the routine procedure, and that ‘‘we have 
sary correspondence over the simplest matters.” 
that “a district nurse living in the pla 
exert that influence with obstinate parents 
own health visitors do.” As an instance, he q 
case of a verminous child who, notwithstand 
served, visits made, letters written by the dist: 
remained verminous from May of one year unt 
lowing year, yet “when taken over by 
staff, within a week the child was cleansed.’’ [1 
not this be a which the individual rat 
the system triumphed ’?] Dr. Barwise says, mors 
the district nurses have not had the micros 
bacteriological experience that his own staff 

‘when ringworm have been treated | 
it has necessary to have them followed wy 
of the staff.” 
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Lorp RHonppa has written to the Mayoress 
wark that he proposes very to introduce | 
authorising local authorities to provide ar 
créches. A Government grant will be availabl 
of the expenditure so incurred. The mayoress 
this the ,first municipal eréche in Lond 
care of the babies of women munition worke? 
House, Walworth Road Over 50 per cent 
will be paid by the Government in the form of 
7d. a dav, and, in the case of two or 


soon 
week 


more ch 


has resolv 
iries f Miss 
per annum eacl 
Poulson has 
ou ‘orporation 
Public Health Committee of the St. Marylel 
Council proposes that the Council shall eontribute £5/ 
to the St. Marviebone Health Society towards the 
home for wasting babies 
A. Gillett has resiened } 
and Tsleworth Urban 
> Horner (tuberculosis d 
have resigned 


their 1 
Leeds Corporation 


nursing 
ver post as health 
District Council 

spensaryv) and Miss (Cs 
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CAREERS FOR WOMEN 
Careers f 


USEFUL publication is ‘*‘ New 
A the Jest Positions and how to get Them 
Newnes, Ltd., 8-11, Southampton stre 
price 3s. 6d. net Strictly speaking 
new, witness nursing, to which a br 
Still, if the Cr 
years from tl 
career 25 , 





George 
W.C.. 
are not all 
is devoted 
so very many 
is possible to call nursing a 
accurate and fairly up to date; 
Army nursing, the 
and there is no mention of the 
Naval Nursing Service; on the other hand, 
times the space. We should not 
orthopsychics or the work of the hospital a 
describing the latter at 
writer “There is an increasing 
educated, trained nurses to act as_ hospital 
and, in the next **No medical or 1 
ing is required for this work’’! It is wor 
properly under the head of ‘‘Social,’’ and, o¢ 
there is a whole chapter devoted to it immed 
the one with the heading ‘‘Nursing.” Qu 
by the way, receive at least £35, not £30 
are reprinted from the Ladies’ Field, 
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‘WHY PEOPLE MARRY 


rPHIS is the title of the first chapter of a great book on an important 
| estion to serious-minded people. From the inspired pen of an 
writer, this remarkable book is an absolutely 
itive treatise on a subject which has perplexed the mind of 
1 from the beginning of the world. While it is obviously not 
i for any but those who are married or contemplate marriage, 
not a page in the book that could harm the youngest child 
n read—every sentence, every word, being a clean expression 
mind of a lady who has had every opportunity of studying 
portant subject. 
ils with psychological and sociological side of married life. It 
ut the pitfalls of unhappiness and the certain way in which 
iin and increase” perfect married bliss It is, therefore, an 
linary guide to engaged couples, newly-married couples, and 
vho have been married for some time yet have not succeeded 
than “rubbing along together.” A study of this work will 
appiness to thousands of homes, and as the writer puts it: 
facts herein contained are understood and followed they will 
that true love without which it is impossible to consummate 
al t union which makes heaven of every earthly home.” 
The following is an abbreviated synopsis of the work, ‘‘ Matri- 
mony, its Obligations and Privileges,""” by MONA BAIRD, 
with a preface by Mr. Thomas Holmes, the well-known Police 
Court Missionary. 
INTRODUCTION,—Sentiment, false and true, about marriage. 
CHAPTER 1.—_Why People Marry :—Idleness—Lack of healthful 
. Too much trashy reading—Low Ideale—Lack of self-respect— 
gerous Flirtations—Boy flappers and their friend—Love v. glamour. 
CHA!’ TER Il.—Marriage in Other Lands. 
CHAPTER IIL—When to Marry: -C. H. Spurgeon’s advice and St. 
Paul's stealing from God—Haste and disaster—Boy and girl marriages 
Dany in delay—The laggard lover—Single selfishness—Growing old 
togetl A family of comrades. 
CHAPTER IV.—_Whom to Marry :—Playmates—Thoughtmates— 
Work:inates—Care in selection—The woman at home—And at work— 
Whom not to marry—The hand of fate in the glove of chance—Pleasing 
the eye—Instinct v. reason—Age cannot stale—Standing by results— 
Fam Shy couples. 
CHAPTER V.—The Mating Time :—Autumn Weddings—Fireside 
talks The perfect lover—Reticence—Mental frankness—Little rifts— 
Honour and humour—Keeping each other's temper—Married flirts— 
Conjugal consideration. 
CHAI'TER VI.—The Holy Bonds:—The marriage trinity-love— 
Honour and obey—Personal purity—For men—For women —Pre-marital 
»es—Woman's responsibility—Transmitted tendencies— Physical 
Spiritual— Doctor's dilemmas—The social scourges— Who is to 


lished lady 


blar 
CHAPTER VIL—The Waiting Time:—Pain means disease 
Dise means death—The simple life—Resting—Washing—Feeding — 
Working—Playing—Preparation—Courage and rashness—The woman's 
busi Women who know—World-old knowledge —An ancient writer. 
CHAPTER VIII.—By Their Fruits :—The spring o' the year—The 
natural birth —Corsetless countries — Preventible pain+— Cowardice, 
pard le and unpardonable—Twilight sleep—Thinking health and 
If a child should choose—The call of posterity—The rights of 
d—The privileges of manhood—The sanctity of motherhood- 
s ity v. maternal—Child legislation. 
CHAPTER IX —Breaking the Tie :—Views on divorce— Unnatural 
laws—Separation—Effect on children — Hardships of women applic- 
ints—Man's unfaithfulness the woman's tragedy—Divorce a luxury— 
iz the standard — Divorce in other lands — Possibilities and 
ities in English divorce laws. 
PrER X.—The Perfect Union: -The triple alliance—Mind, 
1 estate—Love at first sight—Courting days—The great un- 
Too much ideal--And tov little—Vampires—Male and female— 
yses—Nensible separations—Animal magnetism—True mates 
it the door—Fools’ savings—Wise spending—Married woman's 
Late marriages— Marriage a career—Home makers. 
n a copy, post free and in plain wrapper, of this striking ex- 
! our readers should send a postal order for Is. $d. to the address 
below 
HEALTH PROMOTION, Ltd., (Dept. 53) 10, Ludgate Hill, 
London, E.C. 4. 
Also obtainable from Bookstalls and Newsagents. 





On 


Night Duty- 


when the system is at its lowest and the 


work at its hardest, the Nurse will be glad 


of the help that is waiting for in her 





THE ALWAYS BRITISH NERVE FOOD 
We send a package free to Nurses for their 
own us¢ The life-giving constituents of pure 
fresh milk, with organic phosphorus, which it 


contains, is the best friend of the tired nurse. 


The pleasant flavour of Sanagen com- 
mends it to both Doctor and Patient in all 
cases when Sanatogen was formerly used. 
Valuable in all convalescences. 


Nurse writ 

(Encl. 
CASEIN LIMITED, Cutvert Works, 
BATTERSEA, LONDON, S.W. II. 








DISINFECTANT 


DOES NOT STAIN LINEN 
I/3 Bottles Fluid 

6° Bottles Fluid N°2 (Crude) 
6°&I/- Tins Powder 


0 ; a? 
PS & Fy mig?’ 











RAPID RETURN TO HEALTH assured by the use of 





money. 


Sor smaller consumers, in | lb, and } lb. boxes. 





ATOR 


Pure, wholesome and digestible. Makes the lightest and best flavoured 


PUDDINGS « PASTRY and MILK PUDDINGS 
delightfully creamy and as nice as if eggs were used. Nochopping. Always ready. Saves time and 
141d. goes as far as 2lbs. raw suet. Keeps for weeks. i 

**Atora’’ cooked in milk is an excellent and agreeable substitute for cod liver oil. 
USED IN HUNDREDS OF HOSPITALS. 


Ready Shredded for Paddings and Pastry in 7 1b. Bags, or Soild for Frying and Cooking in 2 lb. Blocks. 
HUGON & CO., LTD., Openshaw, 


99 


BEEF 
SUET 


No preservatives. 


Sold by Grocers, 
MANCHESTER. 
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Superior Glacé Kid 
Button, Self Cap. 


PRICE 91, 6 


Postage 5d. 
Design 22 B 4 


j 
™@ Superior Glacé Kid 
Gibson, Patent Cap. 








t your service through the post. 


a 
SEND FOR FREE f 3 
FOOTWEAR BOOK, 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish tor. 

Ihey are waterprvol, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. WW this is impossible, you can be assured 
of a perfect tit and absolute satisfaction through our Postal Fitting 
Department. 

Send {0-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ' styles. 


FREE ON APPLICATION. 


THE § BENDUBLE ® SHOE C0.(°SP*) Commeres House, 72, Oxford St. 


1.80 to 6. Saturdays 1. loor), LONOQON, W. 1, 
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Have you personally tested the Honea 


valuable curative qualities of NURSES’ CLOAKS, As 
BONNETS, APRONS \¥Ifh ev 
AND DRESSES, &.6: 


Every requisite for Hospital 

O01 I N T M ENT N T and Private Nurses is stocked 
in a large variety of styles. 

and S O A Pp S All garments are made in our 


own Workrooms, and when 
for the treatment of ECZEMA | the quality of the fabric used, and 
PSORIASIS. SCABIES or any | workmanship employed is taken into cor 
: ELLE bo ‘ sideration, our prices will be found to be 
other form of SKIN DISEASE? particularly reasonable. Patterns and Self 
Sphagnol is a derivative of Peat and measurement form submitted on application 


ontains all the antiseptic and healing Illustrate? Catalogue Post Fy 
properties of this product of nature. 


ARORA SS LTT 
Every Nurse can test Sphagnol free. Send | Debenham &Freebody 


our professional 
7 P al card tothe proprietors. | Contractors to the Princital London Hospi 


PEAT PRODUCTS (SPHAGNOL) LTD. | Wigmore Street London 
19 Queenhithe, Upper Thames St. LONDON, E.C. 4. de «i 
a . — ——“ | 
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COMPETITION FOR NURSES 


Ove readers are invited to enter for this month’s com- 

petition 
QUESTION. 

State what you know about venesection, in what cases it 

is likely to be done, and what is required of the nurse. 
PRIZES. 

and two books will be awarded. 
RULES. 

To be carefully observed, or marks will be deducted. 

1, Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written : 

a) Full name and address. 
6b) Pseudonym. 
c) Training details. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
“Competition ” to be written on the corner of the envelope, 
not later than April 28th. Pseudonyms only will be 
used in the examiner’s report. The judge’s decision is 
final, and no paper can be returned, 

mpetitors are reminded to weigh their letters 
s now allowed for a penny, and 2 oz. for 2d.) 


Prizes of 10s. 5s., 


0 nly 








FOOD POINTS 


ROPER feeding was the foundation of fitness; but 

proper feeding did not necessarily mean high feeding 
or large feeding—it meant eating the right foods, in the 
right quantity, at the right time, and in the right way. 
It was wonderful how long the body weight could be 
maintained on water alone. There was little danger, 
therefore, in a considerable reduction in our food con- 
sumption—especially if our foods were selected with 
discretion. Those who could afford it should buy the 
best foods and best parts. The food of the poor should 
as far as possible be left to the poor.—Dr. J. Grant 
Ramsay 


As a practical aid to rationing we can recommend 
pamphlet ‘‘No. 4,” written by Dr. E. I. Spriggs, at -the 
request of the Food Controller, with the title, ‘‘Food and 
Food Values.” It deals with ‘‘What food is,’’ and how 
to get the necessary protein, carbohydrate, and fat while 
keeping within the limits laid down. Dr. Spriggs gives 
two sample days’ meals ‘‘for a man doing light work,” 
and ‘‘for many business men or for a woman doing steady 
work.”” As we are all doing steady work we shall do 
wisely to study this pamphlet, which is published by 
the Ministry of Food, Grosvenor Street, W. 








Ir has been decided to suspend the reception of patients 
at the Hunstanton Home of Recovery in connection with 
Addenbrooke’s Hospital, Cambridge, and to open it for 
the use of nurses from Addenbrooke’s and the First 
Eastern General Hospital, at 15s. 6d. weekly, the in- 
creased charge of 3s. being due to the rise in prices. This 
arrangement has been arrived at with the full concurrence 
of the matron of Addenbrooke’s. Among the difficulties 
which the matron at Hunstanton has had to contend with 
is that of obtaining servants, and the committee have 
placed on record their grateful thanks to her. 


Iv the Nursing Journal of India Mr. John Wallace 
advises us all to get a watchmaker’s lens for examining 
pen-nibs, edges of knives and scissors, needle- and pin- 
— etc., etc. A bit of wet slate is useful as a whet- 
Stone 


Axyoxe who wants to know how cinema plays are 
made showld get ‘‘Cinematography for Amateurs,”’ by 
Leonard Donaldson (Hazel, Watson and Viney, Ltd., 52 


Long \ere, W.C.), price 1s. net. 





PERSONAL HABITS 


As the Royal Institute of Public Health, Russell 
Square, on Wednesday afternoon, March 28th, Major 
Macadam Eccles, F.R.C.S., spoke on Personal Habits in 
Relation to Public Health in Time of War. In these 
days, he said, our hygienic habits were being considerably 
strained. First there was the matter of food; every 
living creature must have food, and the particular kind 
of food each required had become a habit. Our digestive 
organs had been so developed that they could now deal 
with a great variety of foods which were originally un- 
natural to them. Our habits of ingestion had also in- 
creased; for example, some people took more butchers’ 
meat than their digestion was able to cope with. The 
order to consume less meat was to some a blessing, and 
we were beginning to realise this before the war. Some 
people considered that the comparatively sudden change 
from white flour bread to war bread was irritating to 
the delicate mucous membranes. He would not express 
an opinion himself. A liberal intake of sugar was very 
necessary for young people. It was also a valuable 
appetiser, and made many things palatable. For drink 
water was the natural beverage, and no one need fear 
in this country, even in a big city like London, to drink 
it freely. Then we had milk (which was food suspended 
in water), tea, coffee, cocoa (also containing food), 
aerated waters, and alcohol. The war was interfering 
with all of these. He hoped it would revive the popu- 
larity of water. It must not upset the milk habits of the 
babies. The supply of pure milk for them must not be 
diminished Tea and coffee were entirely drinks of 
habit. He thought the increased prices were unwise, and 
pressed hard on the poor. Aerated waters were sold at 
prices which yielded an enormous amount of profit to 
the manufacturers. Alcohol was more a personal and 
national habit than anything else. It was purely acquired 
and costly from every point of view. In 1916 in this 
country £203,000,000 were spent on alcoholic drinks, and 
besides the money there was the cost in inefficiency of 
the worker at a time when all efficiency was urgently 
needed. 

With regard to sleep, this time of strain had brought 
anxiety, wakefulness, restlessness, and shortened our 
hours of sleep. But though our nights were shorter it 
was very essential that we should have fixed hours for 
sleep. The sleep habit recurring at regular intervals 
was most valuable 

Then exercise: nothing more harmful for the 
middle-aged than to give up the habit of some open-air 
exercise daily. They should walk to business. Tubes 
and the inside of “buses were unhealthy places. They 
should dig potato patches, and in their holidays go 
harvesting. 

Punctuality was one of the greatest means of personal 
health, and its near relation, promptness. As a nation 
we should think more quickly and decide more promptly 
and more definitely. Regularity in the performance of 
our animal functions had an extraordinary importance 
in the preservation of health. This was a habit which 
should be formed in childhood; but we must not allow 
the extra duties of the present day to interfere with it. 

Miss Lilian Barker, chief welfare supervisor at Wool- 
wich, where she has some 26,000 women and girls under 
her care, said she thought the munition working women 
were to be our best asset after the war. They were so 
well looked after, and they improved as they went on. 
They were educated in the value of good food at, 
regular times. There was a splendid system of canteens 
there. Then they had sufficient money for good boots and 
good clothes, and for that most useful garment, a 
mackintosh. Another necessity was recreation and 
amusement, and these were provided. After the war 
these women would not submit to the bad conditions 
which prevailed before, and improvements would spread 
to other works. 


was 








Tue Nurses’ Missionary League Camp will be held at 
Old Jordan’s Hostel, Beaconsfield, Bucks, from June 22nd 
to 29th. 
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A GOOD MEAL FOR A PENNY 

i b~ value of soup is not sufliciently appreciated 

south of the Tweed; it may be that it is considered 
a ‘“‘trouble,” or that it is not regarded as a food. Both 
these objections are wrong. There are in good soup very 
stimulating and nourishing qualities, and if the average 
woman worker who lunches off a cup of tea and a bun 
would change this to a plate of soup and a piece of 
she would be much better fed. As to trouble, it 
years been the aim of manufacturers to do every- 
unnecessary work jn households, and 
can now be got in dried form which re- 
quire only to be boiled up. A make of such has 
recently been brought to our notice by a lady who is an 
expert in cheap and nourishing foods, and we are grateful 
to her. The soups are made by ‘‘Captain Cookesley's 
Consolidated Food Co.. Ltd.” (59 Park Walk, Chelsea, 
S.W and are obtainable from all the big and 
shops. They are made in over a dozen different varieties 
at 3d. and 4d. per tin (enough for three persons), and 
they may be had for institution at 1s. 9d. and 
ls. 4d. a lb. A point about them is that they are free 
from chemicals and preservatives, and contain real 
““stock,”’ to which their excellent flavour is due. The 
vegetable, fat. flesh-forming and heating properties of 
the make them especially suitable for children 
They have been used for military rations and for ex 
peditions, and have won high praise, and after a_per- 
sonal test we have every confidence in recommending 
them to our 
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ANSWERS TO CORRESPONDENTS 


Questions will he 
accompanié d by the 
All letters 


free of charge af 
margin of page 419. 
the en “Legal,” 
contain the full 


answered here 
coupon in the 
marked on 
“Charity,” or “Nursing,” and name 
address the sender and a pseudonym. Urgent 
) letters can be answered by post within three days 
etal ord for 2s. 6d. is 


elope 


must be 
and 


enclosed, 


NURSING 


Reveins | will 


oe P cong Sogeees find 


(M. T. W.).—Yon 


t co 
He 


bot} 


- ee she . 


Street, 
: Nurse's Duties 
During Operations,” y Mary Fox s. 3d. net; “‘ Sur 
and Appliances, Burrows 6d, net, both 
published by the Scientific Press, Ltd., 28 and 29 Southampton 
street, Strand, London, W.C.2. You can post your NvURsING 
Times to China under present postal conditions 
‘John’ The right to benefit rate of 
persons during the yes beginning 
ber 5th la are rmined by the state of the contribu 
on July y arrears outstanding at that date 
Id have hee vai iring the period f vrace which ended 
on October 1 Arrears not paid by October Ist must 
remain unpaid, and the member suffer the consequent loss or 
reduction of benefit, the society not being permitted to accept 
‘ oT rears 


and 
Instruments 


ical 
gical 


insurance 
payable insured 
det 


CHARITY 
Home for os —— of Eighty (Roma).—I am 


mey at he disposal the only thing she 

» a home with others \ few of these homes have 

minimum charge 12s. 6d. a week, but that would leave 

for laundry or other personal expenses. Perhaps 

able to get one or two ee ar to guarantee a 

small er wee These homes are St Harbour for 

Aced men, 10 Greville Place, Kilburn, N 5 St. John’s 

Hostel, Calais Street, Camberwell, S.E.5. The London and Ascot 

Convalescent Hospital, Bracknell, Berks., takes chronic cases, 

but perhaps that would not suit her. The Alexandra Home for 

Chronic Invalids, St. Peter’s Road, St. Leonards-on-Sea, would 

also, T think. come within her means. The hon. secretary is 

Miss Evans, Wavertree, Chapel Park Road, St. Leonards-on-Sea 

For the first two homes write to the sister-in-charge at the 
home 

Convalescent Home for Woman with Tubercular 

Glands (Queen's Nurse).—You do not give me any indication 

as to how much could be pajd. Could she not get help under 

the Sanatorium Benefit? Sanatorjums are expensive places, but 

if her people could manage the railway fare she might be able 


afraid 
can do 





months at St. Michael 
Axbridge, Somerset. 1 


to get free treatment for 
Angels’ Home for Consumptives, 
say, if her considered sujtable. Write to the 
Charge. If jt is a convalescent home that she requir 
should try to get a letter of recommendation from 

to the Hull and East Riding Convalescent Home, 
The charge js then only 4s. a week. The secretary is 
Brooks, Hull Royal Infirmary. Of if she could get a 
recommendation to the Ilkley Hospital and Convalescent 
she would have nothing to pay there. 


some 


case is 


Home for Baby (Abbey Gate).—I do not know of 
home. You should write to Miss Hames, 11 
London Bridge, 8.E., and she might recommend 
home 2 
Mac ’’).—The address of the 
Preston, Brighton The 


Denmar 
to you 


Brighton Homes 
is Mr. Howard, Burntfoot 
Fund js for the benefit of policy-holders in the 
Pension Fund for Nurses. There is also the 
Annuity Fund, 73 Cheapside, E.C 


Juniu 
Royal 
Traine 








APPOINTMENTS 


Ansett, Miss Daisy. Matron, Small Heath Day Nurse: 
mingham 
Trained at (three 


Wolverhampton 
Children 


Children’s Ward, Gravesend 
Plaistow (sister 
Asniey, Miss M. Matron, Saffron 
Trained at General Hospital 
pital (matron, nine years 
Batpwin, Miss Ada Matron, Isolation Hospital, Elson, ‘ 
Trained at Royal Hospital, S.E., and St. Mary’s Hospi 
Metropolitan Asylums Board (ward sister home sist 
matron) Norfolk War Hospital, Norwic! 
night superintendent); private nursing; C.M.B 


Union Infirmary 
Hospital, and 


Walden 
Birming 


Hospital. 


ham; Darlingt 


assistant 
sister and 
tificate 
Jones, Miss 
Hospital 
Trained at 
of Metro; 
Liverpool 
Tooting 


Phoebe Matron and Penmaenmawr 
Board 
Roval 


yolitan 


Conway 


Liverpool (general), and H 

Asylums Board (fever); Royal Inf 
(theatre and ward sister) Grove Fever H 

(ward sister); Tuberculosis Dispensary, 
London (temporary tuberculosis nurse): Cottage Hospit 
narvon (matron three years); Netley Military Hospit 
superintendent No. 2 Red Cross Hospital for Officer 
(theatre and ward sister) 

Denyer-Batey, Miss 
Trained at the Nev 
pital Dises 
Vernon Hospit stead 
City Road (sis five ears 

FAIRWEATHER 
Hospital 

Trained at St vlebone Ir 
vears 

HAslLeGRaver Miss il Sister, 
Trained at St -orge’s ospital 
superintendent pital 
C.M.B. certificate 

Imprie, Mrs 
Trained at 


Infirmary, 


Surgical), Charing Cross 
Farnham, Surrey; R« 
City Road one year 

(one year); St. Mark’ 
private nursing (on¢ 

City of 


ses 


London 


ifirmary; Q.A.I.M.N. Re 
Charing Cross 
(four years, assist 
S.W. (nervous ci 


Sister, Cripple Children’s Home, Southport 
Radcliffe Infirmary Oxford Catherine 
Convalescent Home, Mitcham (sister): Women’s C« 

Home, Rhyl, N. Wales ssistant matron). 
Tartor, Miss Sarah FE. Superintendent Nurse, Belper U: 
Trained at Prescot Union (ward 3 years, and nig 
intendent nurse 3} years . 


sister 


MARRIAGE 
Miss Dorothy Bailey, of the City Sanatorium, 
ried at Roath Wesleyan Church to Corporal 
Australian Expeditionary Force 


Cardiff 
Donald A 


DEATHS 


William Rawes passed away at 
some years the writer had tl 
of working under him at St. Luke’s Hospital for Ment 
Old Street, E.C. To one and all he ever showed 
sympathy. The smallest request had as full a shar 
perienced attention as the greatest, his very presen 
that feeling of reassurance, which (jn mental work 
means so much. So sympathetic and magnetic was 
sonality that he would appreciate a case completely 
few cheery words show the way so that we all felt we 
supported in every possible way in our work. It se 
(but, perhaps, fitting) that with the closine down of tl 
this good man’s life should also come to its close for 
had the privilege of knowjng him would feel that his 
never have been filled! 


Miss Laura Marion Gailey, a Londonderry V.A.D. m¢ 
died of pneumonia contracted while on hospital duty 
Bulmer, a Whitby V.A.D. member, has died in a Lond 
of cerebro-spinal meningitis 


On March 6th, Dr. 
fifty-five years. For 


ward 












































APRIL 7, 1917. 


THE NURSING TIMES 





For Nurse and Invalid 


Symington’s Soups are wholesome, appetising, 
nourishing, sustaining, and simplicity itself to prepare. 
Given to the patient, they tempt the feeble appetite ; 
taken by the nurse, they help to overcome fatigue 
and strengthen the powers of endurance. 


SYMINGTONS 
SOUPS 


IN 13 VARIETIES 


Tomato, Oxtail, Mulligatawny, 

Lentil, Kidney, Hare, Mock 

Turtle, Green Pea, Celery, Pea, 

Scotch Broth, Onion, White 

Vegetable. 

Sample sent free to any Nurse 
on request. 


W. SYMINGTON & CO., Ltd., 
BOWDEN STEAM MILLS. MARKET HARBORO’ 





For Convalescents, Delicate Adults and Children. 
{YVUUUAUUUMUM TU UO TTA 


“PILM’ 


THE IDEAL TONIC FOOD 
{UME rs 


CONTAINS :— 


P etroteum:— The age-old medicine, used 
centuries B.C. Now purified and known 
as Liquid Paraffin. 


UTIL LY ny Ws 


alll] 


| odine :— The well-known antiseptic element 
obtained from seaweed. 


. 





L ecithin :— Obtained from eggs. Recog- 
nised as a true stimulant of nerve 


growth. 





alt:— Aconcentrated food for bone, flesh 
and nerves. Contains also a natural 
digestive agent. 





j Mech preferable to Cod Liver Oil, Malt and Oil, and 
similar preparations in convalescence. 
PRICE 3/0 BOTTLE 
Samples Free to Nurses on application to 


Wi. BROWNING & CO., Albert Works, Park Street, London, N.W. 























BABY WILLIAMS 


Breast-fed through Virol 


14, Bird Street, 
Liverpool, 
Dear Sirs, 26th March, 1975. 
This is my tenth child, and the only one 
I have been able to breast-feed. After the 
birth of this child I was very ill and weak, 
until I tried Virol and my health improved 
at once, so that I have been able to entirely 
breast-feed him till ten months old, If | 
stopped taking Virol, 1 was unable to feed 
him. He is a fine, strong, healthy boy, 
and I am so much stronger than I| ever 
hoped to be again, that I should recom- 
mend all nursing mothers to take Virol. 
Yours faithfully, 
AnniE WILLIAMS. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—DR. FELDMAN, 
Lecturer in Midwifery and Hygicne for th 
London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2/11. 
VIROL. Limited, 148-166, Old Street, E.C. ™ 


8.H.B. 
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The Nation Awake. 


HE Nation at last is be- 
ginning to realise how 
dependent it is on the 

Maternity Nurse for this greatest 
of all WAR WORK — the 
saving of the Babies. With the 
Babies of to-day lies the future 
of the Empire. 


Every little life that is put on 
the straight pathway to a strong 
Constitution is a National Asset, 
and it is to you, Nurse, who 
puts the Mother on to this 
straight pathway of safety and 
security, the gratitude of the 
Nation is due. 


Glaxo is proud to play some 
small part in this good work, 
the relative importance of which 
can be judged by glancing at 
the quantity of the preparation 
used at these different Municipal 
Milk Depots. 








Complete Feeder ,1]3 5 Spare Bottles, 8d. 5 


Spare Teat, 34d. 3; Spare Valves, 24d. Address 


Can be supplied by all Chemists. 











| Address 


lbs. 

Sheffield Health Dept. 

has purchased over 170,000 
Rotherham Health 

Dept. has purchased 

over ian ... 70,000 
Manchester School for 

Mothers has _pur- 

chased over ..- 70,000 
Bradford Health Dept. 

has purchased over 60,000 
Lincoln Health Dept. 

has purchased over 30,000 
Birmingham Health 

Dept. has purchased 

over it ..- 20,000 


If you know a baby you 
think ought, for his health’s 
sake, to be fed on Glaxo, and 
will send to us either your name 
and address or that of the 
Mother, we will gladly send a 
FREE TIN and you can then 


see the result of Glaxo Feeding. 


COUPON 


155, Great Portland St. LONDON, W 
I know a baby who I think would benefit by having Glaxo. 


Please send a free tin to 


Mother's Name 


Nurse's Name 


Proprietor J. Nathan & Co., Ltd., London. 


- 


 - 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY 


NURSES 





CONSTIPATION 


RADITION dies hard. The castor-oil tradi- 

tion is still alive in the practices of mater- 
nity nurses, and occasionally in those of old mid- 
wives who in their student.days were taught to 
concentrate on the mother and let the baby abide 
by the wisdom of the grandmother. 

We have changed all that, but it is wise to 
remind ourselves why the tradition is so evil. 
Let us, however, give to castor oil its due. There 
is no better drug for the prompt evacuation of 
material which is acting as a poison, whether it 
be raw apples or high meat, and, its work accom- 
plished, its constipating after-effect is grateful to 
the intestinal muscles during the few days’ rest 
from ordinary diet which generally follows such 
a catastrophe. Infants, however, do not trans- 


gress in this way, and for them its virtue consists 
in being one of the best drugs for diarrhcea (not 
constipation), of course only when ordered by a 


doctor. 

The newly-born infant is under the special 
protection of Dame Nature herself, and she hates 
interference. She fills the intestines of her pro- 
téeé with a soft, bland, sterile material which 
passes slowly over the tender mucous membrane, 
while the muscles learn to squeeze it onwards to 
the rectum. As the easily absorbed colostrum 
begins to enter the bowels it also is gently passed 
on, and, by the time the colostrum has imper- 
ceptibly changed into normal milk—in about ten 
days—the mucous membrane has slightly tough- 
ened, its surface is still intact, and the muscles 
in rhythmic periods of work and rest have learned 
how to pass out the residuum without pain or dis- 
turbance. The slower the passage of the me- 
conium the better for the mucous membrane, 
which is thus protected as by a coating of varnish 
while preparing for its arduous duties of life. To 
interfere with the educative purposes of the me- 
conium or the colostrum in any way, and especi- 
ally by a dose of castor oil or other purgative, is 
a practice which is responsible for many a fatal 
case of marasmus started by colitis, and for many 
& worrying case of obstinate constipation. 

For the first week or two of life it is therefore 
practically never necessary to interfere with 
Nature’s methods. 

Later on the case alters. Constipation occur- 
ring in an infant who has been allowed to develop 
on normal lines is frequently the result of a 
neglect to train the bowel muscles to contract and 
evacuate the contents of the rectum at the same 
time daily. This training should be begun from 
the earliest days by gentle rubbing of the abdo- 
men after the bath, and then by applying the 
cold rim of a soap-dish or other little utensil to 





INFANTS 


the buttocks. It may even ke necessary 
or twice to touch the outside of the 
a pencil of soap to incite action. If it 
perhaps on awaking from sleep, that an action 
is imminent, the child should be quickly undone 
and the soap-dish be applied to teach the con- 
nection between the two. With an enthusiastic 
nurse the infant will probably, by a month old, 
have learnt a good. habit which will do.much to 
promote its health, not only through babyhood 
and childhood, but through the whole of its life. 

All babies, unfortunately, are not so well started 
in life, and a most troublesome constipation may 
become apparent. A word of warning is needed 
as to what constitutes constipation. ‘A more or 
less formed action which has necessitated strong 
bowel contraction is of good and not evil import, 
and unless the straining is excessive should not 
be interfered with, while it is also quite normal 
for some children who utilise their food supply 
well to have an action only once in two days. So 
long as this is at the usual time it need cause 
no alarm, although it is considered better that 
an action should occur at least once daily. 

Actual constipation must, however, be treated, 
and the question is, how? Firstly, the hygienic 
measures mentioned above must initiated at 
once, but will not bear fruit immediately. Till 
then something must be given by mouth. Castor 
oil is already disposed of. Olive oil is often re- 
sorted to. This is less harmful, but often the 
increase of fat accentuates the trouble by causing 
fat dyspepsia, and thus thoroughly upsets the 
child. Cream and cod-liver oil are also frequently 
failures for the Grape juice and 
orange juice are sometimes effective, but are not 
always practicable. Calomel and grey powders 
are powerful drugs, and as such must always he 
ordered by a medical man every time they are 
given. Fortunately we have one remedy which 
can do no harm, because, strictly speaking, it is 
neither a food nor a drug; it has not to be digested 
like fat, and exercises no influence on the organs 
of the body. 

This desirable agent is purified paraffin. It 
acts simply as a lubricant to the bowel wall and 
its contents, much in the same way as a judicious 
oiling speeds up a stiffly working machine. Paraf- 
fin administered regularly for a week or so, if 
coupled with the correct ritual before described, 
will generally effect a cure. Even any unfor- 
tunate infant suffering from the effects of the 
castor-oil tradition within the first month may be 
treated in the same way. 

It is very important, however, that this paraffin 
for babies should be extremely pure and extremely 
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well made up into an emulsion, as in the raw 
state it is not suitable. Messrs. William Brown- 
ing and Co. have specialised in the preparation 
of paraffin, using the best obtainable, and_ after 
many experiments have produced a brand that 
cannot be surpassed. They have named their 
preparation “Semprolin,” and it can be obtained 
in several combinations. For undertaking the 
cure of constipation in an otherwise healthy baby 
the ordinary Semprolin Emulsion can always be 
relied upon, and is all that is required, but if the 
child is troubled in addition with wind and colic 
their preparation known as “Carmex” is even 
more suitable. It has the same base, but is in- 
corporated with small doses of antacid and car- 
minative drugs, which have a wonderfully sooth- 
ing and curative effect, and are quite harmless. 
These, together with the anti-fermentative action 
of the paraffin, produce a unique and trustworthy 
preparation, which has proved its value in num- 
berless cases all over the country. Any chemist 
will procure these preparations, and if they are 
not regularly stocked by him he should be advised 
of their excellence. 

Not many weeks ago a doctor was heard to say, 
referring to a nurse who had given to an infant 
of a few days old a dose of castor oil: “T should 
like to punch her head.” Nurses who give nothing 
for the first fortnight, and then, if absolutely 
necessary, only Carmex or Semprolin, will be in 
no danger of a doctor’s wrath; and they can feel 
the utmost confidence in recommending them for 
their infant patients. 








MIDWIVES’ CLUB 


Training (A Midwife).—We advise you to write to 
the Secretary, C.M.B., Caxton House, Westminster, 
S.W., giving full and reliable details of the training of 
the candidates you mention in your letter. We suppose 
that a doctor approved by the C.M.B. will sign their 
schedules, as having delivered and nursed twenty women 
under his supervision, and that they will enter as having 
had ‘“‘private tuition.”” To combine midwifery training 
with other work is contrary to the spirit of the C.M.B. 
regulations; it is desirable, as you say, in the interests 
of the profession, that the training should be thorough. 
- College of Nursing (A. W.).—Monthly nurses are not 
to be included in the register of the College of Nursing, 
because monthly nursing is only a small branch of 
nursing, the training for which is from 3-6 months. If 
a monthly nurse has a two or three years’ certificate 
from a nurse-training school in addition to her monthly 
nursing certificate, she is eligible. The lying-in hos- 
pitals are not recognised as nurse- -training schools by the 
College of Nursing. You have the certificate of your 
training school, and that will always serve to prove you 
are qualified to do monthly nursing; if you wish to 
improve your status you should take your C.M.B. cer- 
tificate. 

cC.M.B. (Hard Struggle).—We fear there 
be done but to seek a change of locality. 
vertisements in this and other nursing journals, and 
write to the Secretary, Midwives’ Institute, 12 Bucking- 
ham Street, Strand, London, W.C. 2, for advice. If you 
would like us to forward your letter to her, to save 
writing all the particulars again, we will do so with 
pleasure. 

Infant Indigestion (Subiaco).—We hope you will see 
this answer, as an unfortunate mistake appeared last week. 
No night feeds should be given. 


is nothing to 
See the ad- 





MY FIRST DIsTRICT CASE 


HAD a call one night at about 10 p.m. I had gone to 
bed early. The mother of the patient came. Sh: ed 
whether 1 was a certified midwife who would work 
out a doctor. I said I was a trained and certified 
wife, if that was what she meant. Oh, yes; that w 
would I come to her daughter, who was taken bad 
denly and before her time, and she was certain 
not go much longer? She had engaged a nurse in an 
district, and was moving the next day, and this had 
on suddenly. 

I was not anxious to go, but I said I would help ‘ 
while they fetched the nurse they had engaged. 
woman seemed respectable. 

I arrived at 10.45 p.m. 
stairs, on the second floor.” 
For, oh, the dirt and smell! 
furniture; ho proper bedding; no light; dirt and dust 
curtains—and to make matters worse—two unk 
boys of four and seven came out of a dirtier room ; 
eighteen months old was in bed with the mother, wh 
in her day clothes, boots on. The patient’s mother vw 
to return to her situation on my arrival; this, howev: 
could not allow. I had the two boys shut into the 
room. There was a kettle boiling on a stove on the 
ing. 

The pains came almost at once, and with them the 

born with its hand straight with the head. The 
child woke up, and such screams I have never heard 
called the grandmother to carry away the child to the | 
room, where she remained quiet. There were only | 
dozen napkins and a binder for the mother. (all of 
I found later, had been stolen). I dressed them b 
best I could—the mother-in petticoat arid blouse, and th 
baby in one of the boy’s coats. I sent home for a | 
milky food, and arrived home myself about 3 in the 
ing. My next visit was before 10 am. I found 
the children in bed with their mother, who had g 
sleep about seven. The boys had undressed the 
infant. 

There 
pulled upon. The 


On entering I was told 
My heart died withi 
On entering the roon 


of the cord, which had 
mother was in a fearful stat 
anxiety and fear. I retied and redressed the cord 
stopped the hemorrhage; and, my landlady having 
me an old piece of brown blanket, I cut it in hal 
made two petticoats, dressed it comfortably, if n 
gantly, and then attended to the mother, In the mea 
someone had been found to look after the patient 
granny brought some food for the children, and nex 
a lady patient gave me a huge bundle of clothing { 
children, and another friend gave me some cloth: 
the mother, so that I was able to make them mor 
fortable. I got an order for grocery and milk 
the R.O. 

About the seventh day the patient had neuralgia 
temperature, and I had to send for the doctor. I 
scarcely hold her while writing the I 


was hwemorrhage 


note, for she 
afraid I was sending to have them all taken away e 
was very relieved when I told her I had no authority 
to do that. I had also to deal with a suspicious |and- 
lady with regard to missing goods, 

On the tenth day the poor, broken creature got up, 
very grateful to me. In the evening I called again, to 
find that she had cleaned the rooms and the children, 
and had tried hard to please me. I made her 
back to bed speedily, and made her some Bovril. 
taken her more clothes and food. When she.was fe: 
had rested, I had to tell her that I knew of her 
untruthfulness, and deceit. (She was not moving at 

After giving her a good deal of advice, and try 
help her spiritually as well, I walked home, p 
pocket, for the 12s. 6d. fee, which the patient’s 1 
had got from somewhere, had been spent mostly « 
patient, and I remember saying to myself, ‘‘Dear 
is this midwifery? Is this how T am to earn my 
bread?” 


Lord, 
daily 


Nit DesperaNDr™. 








Mrs. Annre Wueattey, of Wyke, has been appointed 
a district midwife in the Low Moor district of the Brad- 
ford Corporation. 
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MARCH COMPETITION FOR 
PRACTISING MIDWIVES 


hat detailed instructions would you give a pregnant 
n who had (a) and hemorrhoids; 
onstipation and heartburn; (c) retracted nipples and 
under the breasts? 


raricose veins 


trigo 
EXAMINER’S Report. 
ue entries for this competition were again so few 
the examiner has decided that only one prize of 
can be awarded. The questions were so simple that 
as hoped that large numbers would venture; but 
uppose that there has been a great rush of babies. 
propose to give the remaining three competitions 
on; after a rest, the practising midwives may rise 
r to the occasion. It is a tremendous help to write 
rs, it stimulates study of the subject, and practice 
es perfect. 
he best paper was that of Miss Harriet Botting 
of Wight). ‘‘ Violet” was disqualified, because she 
t a practising midwife. ‘‘Helen”’ again sent a very 
tical paper, and ‘“‘Honour” also answered the ques- 
well and sensibly. 
a patient has varicose veins or hemorrhoids, it is 
rtant to tell her that constipation is likely to aggra- 
them ; the pressure on the large pelvic veins by the 
ed bowel retards the return of the blood to the 
t. Most of the competitors emphasised the danger 
rge varicose veins of the vulva, but did not mention 
inflamed, thrombosed, or ulcerated veins needed 
cal attention. Patients who have large varicose 
s of the vulva should not sit on hard chairs, but on 
ft cushions or a pillow. It is important to tell the 
tient that if varicose veins rupture, the limb should 
only be raised, but a tight bandage should be 
ied above the wound, and care taken to keep it 
cally clean. 
advising about constipation we note with pleasure 
the midwives lay more stress on diet, exercise, 
lar habit, and a glass of water night and morning, 
upon drugs. Patients with heartburn—a trouble 
form of indigestion—are advised to have a light, 
sunper, to take tea in moderation, and to masticate 
Many will find relief if they take food dry and 
hot water between meals. A little sodium-bicar- 
te dissolved in hot water before meals, often corrects 
ty. 
Honour” gives a good hint in treating retracted 
les: she finds that a rubber-ring pressed round the 
f the nipples for a few minutes each day is helpful. 
an also be drawn out by using a soda-water bottle ; 
should be filled with hot water, rapidly emptied, 
the neck cooled and placed over the nipple. 
Helen” finds a powder-bag verv efficacious in treat- 
intertrigo under the breasts. She gives the follow- 
directions : ‘‘Make a bag of old thin linen sufficiently 
to cover the affected part, put in a powder of oxide 
1c (one part) and starch (three parts). Stitch up 
pening and quilt the bag so that the powder is 
ly distributed. Fasten it in position with a 
ige 
tertrigo often occurs in very stout women who per- 
freely, and whose corsets are ill-fitting or too rigid. 
struct these women to wear fewer clothes, to wash 
thoroughly dry the breasts night and morning, and 
a dusting nowder, such. for example, as powdered 
or zine oxide and boracic acid (equal parts). 








SOLUTIONS urging the Government to increase the 
rnity insurance allowance from 30s. to £5, and to 
ress ‘the hawking of drugs in the streets and the 
blication of certain medical advertisements, were 
d by the Blaenavon Urban District Council last 


Mrs. Wittox Puteprs has been appointed chairman, 
and Miss Alice Gregory vice-chairman, of the Midwives 
Act Committee of the L.C.C. for the ensuing year. 





THE HIGHER TRAINING OF 
MIDWIVES 


training of midwives in all that 

the care of mothers and infants has become a matter 
of paramount importance to the nation,” write the 
managing committee of the British Hospital for Mothers 
and Babies, and School for the Higher Training of 
Midwives, Wood Street, Woolwich, in the annual report 
All who know anything about the splendid pioneer work 
being carried on by this hospital will endorse the report 
when it goes on: “‘The hospital is doing all in its power 
to promote ante-natal work, both at the clinic (which it 
shares with the borough council at the Woolwich Town 
Hall), and also at its own very crowded clinic in Wood 
Street, the latter including the post-nat al care of mother 
and child.” In a brief report the matron, Mrs. Lelia 
Parnell, writes that (1) more beds are needed; (2) the 
weekly food average is 10s. 23d., as compared with the 
pre-war price of 6s. 7$d.; (3) ten pupils have been pre- 
sented and have passed their C.M.B. examination, and 
sincs 1905, when the hospital was opened, there have been 
eighty candidates and only three failures. 

This hospital is leading the way in insisting on very 
thorough training, lasting, in the case of those who have 
previously nursed for not less than a year in a general 
hospital, from six to eight months (the minimum period 
has been increased to this recently), while the irreducible 
minimum for those without such a qualification continues 
to be twelve months. 

But even twelve months is ‘‘all too short for the learn 
ing of all the different and vital subjects’’; and yet the 
public is still not alive to the necessity of founding at 
least one School for Midwives where no lesser training is 
allowed. 

**The Council for the promotion of the Higher Training 
of Midwives has had for its principal object, during the 
past twelve years, the foundation of an institution where 
maternity and infant welfare shall be studied in every 
branch, from the first moment of gestation, through 
labour, and in the subsequent complications that may 
arise. The pupils of this training will be 
primarily, women of an educated class who intend to take 
up as their life work the attendance on working mothers 
and their infants, in their whether town 
or country. The training will be for never less than a 
year’s duration, and as many as possible will be kept for 
a second year, at a small salary, so that they may become 
not only thoroughly proficient themselves but capable of 
instructing others. This second year will give 
opportunity for the study of various spec ial subjects, such 
as massage in relation to obstetrics, and various modern 
devices for the alleviation of the mether’s pain. An 
ante- and post-natal clinic will be held at the hospital 
for those patients, either past or future, who need to 
be kent under supervision 

‘This comprehensive scheme is already partially in 
operation, but on so limited a scale, and in premises so 
cramped that the work is suffering greatly The British 
Hospital for Mothers and Babies dares hardly as yet 
claim’ its sub-title. viz., National Training School for 
Midwives, since it has still only fourteen beds, and in 
consequence it is daily refusing patients, to their great 
distress. as well as large numbers of pupils. But when 
the great work of reconstruction after the war begins, 
it is hoping to look forward without unnecessary delay, 
and to build an institution which shall be more worthy 
of its high calling: it is difficult to think of any branch 
of national activity more urgently needed than _ this, 
which aims at safeguarding the next generation during 
those months which have been proved most fatal to its 
existence.”’ 

Why wait till after the war? Another £12,000 would 
ensure a beginning! Miss Alice Gregory will gladly 
give further particulars, and we recommend midwives to 
write to her for the leaflet from which we heen 
quoting, “‘A National Training School for Midwives,” 
and, when they have read it, to ‘‘pass it on to a friend 
who cares for her country.” Who does not? We want to 
see the building rising on the fine three-acre site Miss 
Gregory showed our representative not long ago 
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L.C.C. AGAINST DELEGATION 


"T° HE reaso x the decision of the London County 
] Council to oppose the adoption of local control in 
and child welfare administration in the metro 
polis will be seen from the f llewing report I the 
Purposes Committee, adopted by the County Council at 
their meeting on March 20th. 
“The County Coun 

Lewisham Metropolitan borough 
copy ef a re 


mater ty 
| General 


il committee 


rept rted that ‘the 
council had forwarded a 
olution prepared by their M.O.H., and had 
communi ution as follows That representa 
tions be made t he L.G.B. and to the L.C.( urging 
that the n , ve taken for delegating to borough 
councils tl 


the L.{ 


ated a resol 


powers and duties now exercised by 
The local control and supervision 
he Midwives Act, 1902 2) The 
Act, 1908, relating to infants 
nursed and maintained for 
ispection of lying-in homes under the 
uncil (General Powers) Act, 1915. 
resolutions have been supported by the 
standing joint and by 
of the metropolitan borough councils 
Midwives Act Committee (County Ci after 
are of opinion that it is not desirable 
ers at present exercised by the Council 
Act, 1902, should be delegated in the 
The committee are satisfied that the 
Council under the Act has led 
midwifery 
strongly that the devolution of 
make for either efficiency ot 


dren 


no are 


metropolitan boroughs committee 
certau 
“The 
aretul « 
that any of the pow 
under the Midwives 
manner indicated 
carried out by the 
improvement of the 
feel 


uncil) 
ynsideration, 


marked service in 

and they 
would not 

in administration 

We remind the Council 

we rep rted on the questi mn, 


against the 


yowers 


that on December 15th. 1903 
and we stated that petitions 
course had received 
in¢ luding the C 


adoption of such a been 


from several representative bodies, yuncil 


of the Q een Victoria Institute for Nurses, the Ineorpor- 
ated \ 


es Institute, and the Royal British Nurses’ 
that the petitioners had pointed out that the 
vithin which midwives practise were generally exten 
d l which the area 
ld probably be within two or more metropolitan 
Should ie powers be delegated, the midwife 
of giving notice to all the 


whose areas she practised 


lidwiv 
ition : 
was small, 


that, even in cases In 


. 
} 


essit y 
ties in 
and the differences in 
vould produce « 
regulations and as to the degree of 
ity might be expected to exercise It 
the differences in admin stration 
so harass the midwife as to tend to 

omply with the regulations of the 

s. The arguments then submitted which 
Council to powers of control and 
seem to the Midwives Act committee to apply 
greater force at the present time, by 
that the number of certified midwives who 
the county has substantially increased since 


1dminis 
nfusion as to 


| 
t that 


retain the 


en reason 
of he fact 
practise wittl 
number practising at 
uinst 599 at the end 


the representations made, the 
of the report being 366 as ag 


were 


» departmental committee appointed to consider the 
of the Midwives Act, 1902, after hearing the 
given on behalf of the C.M.B., came to the con- 
that the power! of section 9 of 
t should be where it 
still exercised it should be revoked, and a recom- 
mendation to that effect was submitted 
“The L.G.B. recently requested the Council to increase 
the number of its inspectors under the Midwives Act, and 
the Midwives Act committee suggest that it would appear 
that in so doing the Board urging an increase in 
the activities of the Council in this direction, and that 
the Board therefore satisfied that the retention of 
the powers in the hands of the Council was in the interests 
of good administration 
“ Having regard to the views expressed by the Midwives 
Act committee, we feel that the Council will not consider 
it desirable to entertain the suggestion fof delegation]; 
but, regard to the terms of the circular letter 


delegation under 
vithdrawn, and that in cases 


was 


were 


were 


having 





addressed to county councils and local sanitary auth 

by the L.G.B. on Septem bei 25rd, 1916, on the s 

of maternity and child welfare, and to the fact that 
model scheme issued by the L.G.B. in July, 1914 
sent to metropolitan borough councils, the first item 
‘Arrangements for the local supervision of 

it would appear that the opinion expressed 

may be in conflict with that held by the Board 
statement in the cir to which we refer is as follo 
‘The Board there is advantage in the ir 
tion of hands of the 
which is scheme, especially 
ante-natal while the disci; 
powers of the retained by the 
borough ‘ 


thus 


Wives, 


ular 
that 
being in the 
working the maternity 
work is undertaken 
Midwives Act are 
authorities.’ The metropolitan 
local sanitary authorities are the 


think 


midwives autl 


vising 

ae the authorities f 

framing and working of maternity schemes. On the 

hand, in dealing with the question of maternity scl 

generally, the Board in their circular state ‘the e 

ence which the Board have hitherto gained confirms 

in the opinion that as rule the smaller sar 

districts can be served more economically and effi 

by a county scheme than by separate schemes fot 

sanitary district, provided that proper co-operation 

the sanitary authority is secured.’ In view of the 

rent conflict between the statements in the circu 

September, 1916, and the model scheme of July, 

there is doubt as. to the Board’s attitude in the matter 
“We think that it is desirable that the Council s} 

express its views to the L.G.B. on the subject of 

administration in London of the Midwives Act, 19( 

the hope that the will endorse the Council's 

and take the necessary steps to make the positior 

to the local sanitary authorities in London. We r 

mend—That the Council is of opinion that delegat 

the metropolitan borough councils of the powers at prese 

exercised by the Council under the Midwives Act 

would be prejudicial to the public health of Londor 

that the Local "Government Board be urged to endorse 

view and to explain the Board’s attitude to the local sani- 

authorities in London.” 


a gene! al 


soard 
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A £5 MATERNITY GRANT 


* PEAKING at the annual conference of the Faculty 
SS of Insurance, Approved Society officials, and members 
of Insurance Commit.es last week, Mr. Kingsley Wood 
(member of the National Insurance Advisory Committee), 
said six million pounds had already been paid in benefits 
to mothers—the most substantial contribution that had 
made to solving the problem of infantile mortality 
falling birth-rate. He added that the maternity 
would have to be raised to £5, and that other 
and desirable suggestions had already been 
before the Government Important legislat 
introduced shortly 


been 
and the 
benefit 

necessary 
plac ed 
to be 








POST-GRADUATE WEEK 


HE ‘‘post-graduate” week at York Road H: nital, 
Lambeth, S.E., is to be held from May 2l1st-—25th 
and is open to all qualified midwives. It is 
hoped that a large number of practising midwiv will 
take this opportunity to further their knowledge. There 
will be lectures, demonstrations, and _ clinics ily. 
Notice is given early so that this week mav be r« rved 
by old York-roaders, others Offers of lity 
for practising midwives for the five days will be wel- 
come \ full programme will appear in a later issue. 
For full particulars apply to Sister Olive (hon. secretary 
P. G. week), at the Hospital 


(inclusive), 


and host 





Post-Paid Subscription Rates. 
Three Months, 2/9: Six Months, 5/5; Twelve M ynthea, 
10/10. For the Colonies and Abroad the rates are: 
Three Months, 3/3; Six Months, 6/6; Twelve 
Months, 13 Orders should be addressed to 
The Manager, Tue Nursinc TIMes, 
St. Martin’s Street, London, W.C. 2. 














